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Bentyl affords direct (muscu- 
lotropic) and indirect (neuro- 
tropic) spasmolytic action. 
Bentyl provides complete and 
comfortable relief in smooth 
muscle spasm; particularly in 
functional G.|. disorders, in 
irritable colon, pylorospasm, 
biliary tract dysfunction and 
spastic constipation. 
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or teaspoonful (5 cc.) con- 
tains 10 mg. of Bentyl (dicy- 
clomine hydrochloride). 

Bentyl with Phenobarbital 
adds 15 mg. of phenobarbi- 
tal to the preceding formula. 


Dosage: Adults —2 capsules 
or 2 teaspoonfuls of syrup, 
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peat dose at bedtime. In 
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Peritrate, a long-acting coronary vasodila- Usual dosage is 10 to 20 mg. before 
tor, has repeatedly demonstrated its effec- meals and at bedtime 
tiveness in preventing attacks of angina The specific needs of most patients and 
pectoris in 4 out of 5 cases.’* regimens are met with Peritrate’s four 
dosage forms. Peritrate is available in both 
‘ fewer, less severe attacks, reduced nitro- 10 and 20 mg. tablets; Peritrate Delayed 
glycerin dependence, improved EKG’s Action (10 mg. ) allows uninterrupted 
where abnormal patterns exist and in- ——— Of protection tarcugs: te 
night. Peritrate with Phenobarbital (10 
creased exercise tolerance. mg., with phenobarbital 15 mg.) where 
Peritrate’s action is similar to that of sedation also is required. 
nitroglycerin but considerably more pro- 1. Winsor, T., Humphreys, P.: Angiology 3:1 
longed . . . “favorable action [can] be (Feb By ~ Ate. » . a ae? nies. 
elicited for § hours or more after its 1 Ouest Médi, a A. 3 uly) 1980 7 Kh dole, 
administration.” H. L, et al.: Am. J. M. Sc. 229:46 (Jan.) 1955. 
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Longer therapeutic effect’ 


A comparative test shows conclusively that Maalox 

not only has more than double the acid-binding 
capacity of aluminum hydroxide, but also maintains its 
effectiveness twice as long. 
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preferable to aluminum hydroxide gel because it is 
more palatable, better tolerated by the stomach, and 
does not cause constipation or undue astringency.’”’ 
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magnesium aluminum hydroxide gel—smooth-textured 
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Stress Formula Vitamins Lederle 


Patients who suffer unusual physiologic Each capsule contains: 

stress need proper vitamin supplementa- Thiamine Mononitrate (B,).. 10 mg. 
tion to hasten their convalescence. Riboflavin (Be) r? mg. 
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‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


DORIDEN?® (giutethimide CIBA) 


That DORI DEN —a totally new nonbarbiturate hypnotic and 


sedative —is effective as a quieting agent is demonstrated by this pneumatic 
movement recorder (jiggle cage), which measures the activity of labora- 
tory animals. Note the marked change in the activity of mice after the 
administration of DORIDEN. Further evidence of the sedative and hypnotic 
effectiveness of DORIDEN is provided by numerous clinical studies. DORIDEN 
acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing sleep, 


Present clinical evidence indicates it is not habit forming. 


Tablets (white, scored), 0.25 and 0.5 Gm. CIBA‘Ss MMIT, N. J. 
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Now...a new and specific drug for 
trichomonal ;> Svaginitis... 


.-.contains Furoxone® (brand of furazolidone), an 
antimicrobial nitrofuran specific against trichomonal 
vaginitis. More than 300 nitrofurans were screened 
before discovery of this potent new trichomonacide. 


@ rapid relief of symptoms—usually in 
2 or 3 days 


eS: >» © cures in 1 menstrual cycle 
Ks es pe > ®@ low incidence of recurrence as proved by 
repeated microscopic examinations 


@ bactericidal against a wide range of gram- 
positive and gram-negative organisms. 


Tricofuron Vaginal Suppositories contain Furoxone 
0.25% in a water-miscible base. Box of 12. 


Tricofuron Vaginal Powder contains Furoxone 0.1% 
in a water-soluble powder base composed of lactose, 
dextrose and citric acid. Bottle of 30 Gm. 


Both dosage forms are used concomitantly 
in treatment. 


A full product report and 
patient instruction folders 
available on request. 
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Of two patients with poison ivy... 

















one aggravates the dermatitis the whe is not disturbed hy 
venenata oO CLOUS SCTAICHINEG | iiching. The dermatitis venenata 
the result: excoriation and is permitted to clear rapidly 


infectious eczematotd dermatitis. and without annoying complications, 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis.’ Calmitol is 
‘preferred”™ by physicians for its safe 


and prolonged antipruritic action. 
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4 CALMITOL 


2 
| ie the non-sensitizing antipruritic 


1'’2 oz. tubes and | |b. jars 


1. Lubowe, |. I 


. S04. Leeming rai Co Sue 155 East 44th Street, New York 17, N. ¥. 
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the first drug 
to use in 


hypertension 


RAU DIAIN 


Squibb Whole Root Rauwolfia 





, TF FTF Ve Se 


” DOSACE: 


SUPPLY: 


RAUDMN'® 1S A SQUIBG TRADEMARK 





Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 


in mild to moderate cases. 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


Raudixin is a safe drug, producing no serious side 
effects. Tolerance has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole root, 
which is greater than that of its reserpine content. 


Raudixin is accurately standardized by a series 


of rigorous assay methods 


100 mg. b.i.d. initially; may be adjusted as necessary. 


50 and 100 mg. tablets, bottles of 100 and 1000, 


SQUIBB 
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The extraordinarily diverse 


clinical uses of Thorazine’ 


*Thorazine’ has repeatedly shown its dramatic 


usefulness and versatility in the following: 


e NAUSEA AND VOMITING 
e MENTAL AND EMOTIONAL DISTURBANCES 
e ALCOHOLISM 
e INSTITUTIONALIZED PSYCHIATRIC PATIENTS 
e SEVERE PAIN 
* PEDIATRICS 
° e INTRACTABLE HICCUPS 
* OBSTETRICS 
*‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 


50 mg. and 100 mg. tablets; 25 mg. (1 cc.) and 50 mg. 


(2 cc.) ampuls; and syrup (10 mg./5 cc.). 


For information write: ce 

2 

Smith, Kline & French Laboratories <>) 
« 

1530 Spring Garden St., Philadelphia 1 as 


*T.M. Reg. ULS. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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LETTER FROM THE EDITORS 





Dear Reader: 


It goes without saying that the readers of Modern Medi- 
cine are the most intelligent, the best informed, and the 
finest of which any journal can boast. We are proud of them. 
We do everything we can to make them proud of Modern 
Medicine. 


One of the things that pleases us most is their articulate- 
ness. A few days after an issue is delivered, our mail hits a 
peak. We find out in a hurry what you liked and what you 
didn't. 

Every letter is carefully read, for each one tells us some- 
thing about a reader. The more the editors know about 
readers, the better job they can do in making the journal of 
the greatest service. Even the most “unreasonable” letter 
has a point and defines an attitude. The criticism is thought- 
ful, constructive, and useful in planning future issues. 


This is not to say that the readers edit the journal. That 
responsibility belongs to the editors and the editors alone. 
But the editor should know his readers and their concerns, 
their problems, and their special interests. Obviously, even 
50 editors cannot have personal knowledge of 130,000 
readers. The letters supplement personal acquaintance. Both 
keep the editors out of the ivory tower. 


We feel sorry for editors who have to work with unre- 
sponsive audiences. It would be like working in a vacuum. 
Happily, this is a hazard we do not have to face. Modern 
Medicine readers are quick with the pen or the dictating 
machine. They appreciate exceptional editorial effort, and 
they make no bones of telling us when they think we have 
goofed. We wouldn't have it otherwise. 


Lhe Elid 




















there’s no escape 
from pollen... help speed 
relief with Estivin 





safely soothe irritated 
ocular and nasal’ membranes 
with sterile 


ESTIVIN’ 


a specially prepared infusion of 
Rosa gallica L (rose petals) 
preserved with 1:10,000 sodium 
ethylmercurithiosalicylate. 


Nontoxic . . . Effective . . . Easy to use 
@ in hay fever ¢ in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 

canthus of each eye three or four times 
daily is usually sufficient for day-long relief. 


Estivin is supplied in 0.25 fi. oz. 
bottles with eye dropper. 


Samples and Literature Available on Request 


Sohioffedin Ce since 1794 


Pharmaceutical and Research Laboratories 
New York 3, N. Y. 
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noted that isolated third nerve pal- 


































Communications from the readers 
of MODERN MEDICINE are always wel- 
come. Address communications to The 
Editors, MODERN Mepicine, 84 South 
10th St., Minneapolis 3, Minn. 





Common with Diabetes 


TO THE EDITORS: I would like to 
disagree with the statement in the 
article “Management of Subarach- 
noid Hemorrhage” that “an isolated 
third cranial nerve palsy in a con- 
scious patient without evidence of 
subarachnoid hemorrhage is almost 
always a sign of supraclinoid caro- 
tid aneurysm” (Modern Medicine, 
May 15, 1955, p. 156). 

On the contrary, it should be 


sies are common in patients with 
diabetes mellitus. 

EDWIN A. WEINSTEIN, M.D. 
Bethesda, Md. 


¢ Author of the article on subarach- 
noid hemorrhage, Dr. John N. Walton, 
comments as follows: 
PTO THE EDITORS: I must admit 
that Dr. Weinstein’s criticism is 
valid, since third nerve palsies are 
commonly seen in diabetic patients 
and also in some individuals with 
atherosclerosis due to compression 
of the third nerve trunk by a tortu- 
ous atheromatous posterior cere- 
bral artery. 

In the original paper, however, 
I think that the context of my state- 
ment made it fairly clear that I 
was referring to patients with in- 
tracranial aneurysms. Nevertheless, 
it would be much more satisfactory 
to say that “an isolated third cranial 
nerve paralysis in a conscious pa- 








Upjohn 

















Relax 

the nervous, 

tense, 

emotionally unstable: 








° 5* 
Rese ry 01d (Pure crystalline alkaloid) 


Each tablet contains: 
Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kalamazoo, Michigan 
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tient without subarachnoid hemor- 
rhage is often a sign of supraclinoid 
carotid aneurysm,” instead of “al- 
most always.” 

JOHN N. 


WALTON, M.D. 


London 


Baffling Case 


ro THE EDITORS: I would like to 
present the following case for diag- 
nosis and treatment: 


4A 63-year-old male had an initial 
syphilitic lesion in 1907. No treatment 
was given. In 1918, pains occurred in 
the legs. The serology was as follows: 
blood, 4+-; spinal fluid, tabetic paresis. 
Aspirin relieved these early pains but 
soon Phenacetin had to be added for 
control. Since 1918 the pains have 
become progressively worse’ even 
though the serology of the blood and 
spinal fluid has been negative. The 


Whew mille is 





Fordyce treatment has helped some, 
but chordotomies and lobotomy have 
given no relief. At present, 6 APC 
tablets, 6 sodium bicarbonate tablets, 
and 144 gr. of codeine intravenously 
are necessary all at one time to stop 
pain. 

Any suggestions from you or your 
readers for treatment would be ap- 
preciated. 

GEORGI 
Bayside, N.Y. 


€ The Editors will be glad to forward 
readers’ suggestions to Dr. Dickie. 


Ed 


WILLARD DICKIE, M.D. 


Statistical Insecurity 


rO THE EDITORS: I enjoy the edi- 
torials of Dr. Alvarez very much, 
and I think that Modern Medicine 


(Continued on page 26) 


a Fi Gerber Meat Base Formula 














provides adequate replacement. 
Closely approximating milk nutritionally, it is well tolerated even 
by the newborn and gains immediate acceptance by older 
babies ...no trouble in changing from milk to meat. An 
authoritative study* demonstrated no weight loss or anemia in 
babies receiving meat base formulas. May also be used as 

a reliable diagnostic method for suspected milk- 
allergy —just completely replace milk with Gerber 


MBF for 48 to 96 hours. Diagnosis would be 


Gerber 


F 


confirmed by symptomatic improvement. 


Available through retail druggists. 





ERBER PR TS COMPANY FREMONT. MICHIGAN 





*Rowe, Albert, Jr. and Rowe, Albert H.: Cal Med. 81:279 (Oct.) 1954 
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optimistic outlook 






for the rheumatoid patient 
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promote recovery>:: 


PABALATE...Each enteric coated yellow PABALATE-SODIUM FREE...Each enteric- 
tablet contains 0.3 Gm. (5 gr.) of sodium sa- coated, Persian rose colored tablet contains 0.3 
licylate, 0.3 Gm. (5 gr.) of para-ominoben- Gm. (5 gr.) of potassium salicylate, 0.3 Gm. (5 gr.) 
zoic acid (as the sodium salt), and 50 mg. of of para-aminobenzoic acid (as the potassium salt), 
ascorbic acid. and 50 mg. of ascorbic acid. 


PABALATE 


PABALATE-SODIUM FREE 


A. H. ROBINS CO., INC., Richmond 20, Va. + Ethical Pharmaceuticals of Merit since 1878 
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Hard on mother and: 
the cry of a sick baby. 


Here is where Butisol is like 


a lullaby. It gives a gentle nudge ” 


over the sleep threshold. 


The Elixir form of Butisol Sodium is most 


appropriate for infants and children. 


Average pediatric dose is %4 to one teaspoonful 
(7.5 mg. to 30 mg.) depending on age and 


degree of sedation desired. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 
**Intermediate Sedative”’ 


Dosage Forms: 

Elixir Butisol Sodium, 0.2 Gm. 
(3 gr.) per 30 cc. (1 fl. 0z.), green. 
© Tablets, 15 mg. (% gr.), lavender. 
{© Tablets, 30 mg. (4 gr.), green. 
{ Tablets, 50 mg. (3% gr.), orange. 
'‘“) Tablets, 0.1 Gm. (1% gr.), pink. @ 

¢ Capsules, 0.1 Gm. (1% gr.), la 
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may have considerable influence on 
medical thinking. In view of this, 
I must call attention to the article 
on sarcomas of the stomach (Mod- 
ern Medicine, July 1, 1955, p. 89). 
It is stated that the “prognosis for 
patients with sarcoma of the stom- 
ach is almost twice as good as for 
those with carcinoma.” Of the 28 
patients reported, 14 were operated 
on. The longest reported observa- 
tion period after operation was four 
years 

Of course, you know 
tical insecurity of reporting only 14 
surgical cases. Also, you know the 
reporting studies on 


the statis- 


insecurity of 
malignant disease of four years or 
less. 

This is especially poignant today, 
because I received a report from a 


patient on whom I did a subtotal 
gastric resection for leiomyosar- 
coma exactly six years ago. He has 
been perfectly well for six years but 
on examination was found to have 
nodules in the abdomen that were 
probably recurrent in nature. As 
yet, he has had no symptoms of re- 
currence whatsoever. 

DAVID METHENY, M.D. 
Seattle 


Sexual Exchange of Hormones 


rO THE EpIToORS: Is this a mirage 
or are we too smug to investigate? 

For those doctors who have not 
lived on a farm, I shall explain. A 
cow in heat is as wild an animal as 
one would care to encounter. Her 
main concern is to reach the bull 


With “Premarin,” relief 
of menopausal distress is 


prompt and the “sense of well-being” 
imparted is highly gratifying 


to the patient. 


“Premarin”@ — Conjugated Estrogens (equine) 


5513 
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Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “‘purge,”’ nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
through the intestinal tract ; 
griping, 


ing its passage 
and it 


embarras 


causes no uncomfortable 
ing flatulence, distention or stom- 
ach di tress 


' 


tiring, 14 to 1 table 


Dosage: On poon- 
ful taken in milk, water, 
food. Repeat if needed the following morn- 
Contraindica- 


idio- 


juice or miscible 


ing two hours after eating 
tions ymptoms of appendicitis ; 
syncrasy to phenolphthalein 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 


OUNCES. 


Agora! 


mineral oi! em n with phenolphtt 


WARNER - CHILCOTT 
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and when the object of her search 
is reached, it takes but a minute to 
see that this wild animal has been 
tamed. Yes, the service of the bull 
is just one minute. What has hap- 
pened to the wild cow? It would 
seem that an intravenous sedative 
was given. What else could work so 
fast? 

Since I have no research data, I 
fall back on my clinical experience 
for the past thirty years or so. I feel 
that there is a hormonal exchange 
between the male and the female. 
The rate of absorption probably dif- 
fers in various animals, but a defi- 
nite exchange takes place. Medica- 
tion by absorption through the skin 
is not new, and that is exactly my 
interpretation of the method by 
which the male gets his share of 


the hormonal exchange. Surely the 
vaginal mucosa is prepared to rap- 
idly absorb medications—especially 
of hormonal nature—particularly 
when blood supply to that organ 
is increased. 

Now this brings up a most in- 
teresting idea. Do we humans in our 
sex lives have an exchange of hor- 
mones or is One or the other or both 
suffering from the lack of this 
piéce de résistance? | for one hope 
that this idea might take hold and 
that some researcher will go to 
work and eventually establish some- 
thing scientific along this line. 

Could this be the answer to the 
increase in nervous cases that come 
to the attention of the doctor? 

PHILIP SAPER, M.D. 
Lee’s Summit, Mo. 





foe from. promvuattual torsion. 


Now she can smile and be gay on every day 


She can hardly believe that she’s the same person who 
used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 


for many disma! days each month. 


With M-Minus 5 the characteristic emotional impact of the 
premenstrual tension syndrome can be averted in 82% of cases.! 


1, Vainder, M.: Indus. Med. & Surg., 22:183, 1953 


Each tablet contains: 
Pamabrom 50 mg. 
Acetophenetidin 100 mg. 


Premenstrual Diureti 
for Treatment of Pre 
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PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 


Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 


Sense of well-being without untoward after-effects 
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[Exe PH Armaceuricat LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


- e FE - | Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. “T 


Please send me a professional sample of 
Physicians’ 30 Secodrin tablets 


sample of this 
new PREMO 
specialty. 


Name_ 





Address_ 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Aug. 
15 winner is 
Lt. George M. Long, 

Chicago 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. ] 
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“Certainly I removed the sigmoidoscope!” 84 South 10th St. 


Minneapolis 3, Minn. 


ina 


favored asthma treatments single 


First, hold tablet under the tongue 
5 minutes for sublingual absorption 
of quick-acting aludrine (Isopropy! 
arterenol). Then swallow for 4- 
hour, follow-through protection 
from theophylline-ephedrine- 
phenobarbital in the tablet core. 


Nephenalin 


(for adults) 


30 MopbDERN MEDICINE, 


tablet 


Laat 


There’s an excellent chance your 
asthma patients will prefer fast act- 
ing, long-lasting convenient NEPHEN- 
ALIN tablets. Dose: One tablet as 
needed (up to 5 tablets a day). 
Bottles of 20 and 100. THos, LEEMING 
& Co., Inc., New York 17, N. Y. 


Nephenalin 
PEDIATRIC 
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GREATER FASTER 


DEEPER 


Throughout the topical lesion 


NEO-POLYCIN is a more effective antibiotic ointment because its 
unique Fuzene base actually “runs interference” for the three 
antibiotics in NEO-POLYCIN. By permitting maximal diffusion of 
neomycin, bacitracin, and polymyxin throughout the lesion, 
NEO-POLYCIN delivers a higher antibiotic concentration than 
ordinary ointments, and makes for more rapid clinical response, 


NEO-POLYCIN mixes readily with blood, pus, and tissue exudates 

.is not contraindicated for acute exudative lesions. It has 
proved effective in a wide range of topical infections due to 
gram-positive and gram-negative pathogens. 


F uzene-activated 
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FOR MORE RAPID RESPONSE IN SUPERFICIAL INFECTIONS 


NEOMYCIN-POLYMYXIN-BACITRACIN OINTMENT 


Tubes 15 Gm. containing per Gm.: neomycin 3 mg., bacitracin 400 units, pelymyxin B sulfate 8,000 units. 


PITMAN - MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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and 


related 


functional 


G. |. distress 


markedly relieved in 


8 out of IO patients 


DECHOLIN ‘vin Belladonna 


improved liver function PLUS reliable spasmolysis 


Steps up flow of dilute bile by hydrocholeresis « physiologic elimi- 
nation without catharsis - relieves spasm + no cramping « no evidence 
of tolerance - helps establish normal bowel habits. 

One or, if necessary, two Decholin/Belladonna Tablets t.i.d. gives your 


patients more effective relief of constipation and related G.I. complaints: 
flatulence, bloating, belching, nausea and indigestion. 


Each tablet contains Decholin (dehydrocholic acid, Ames) 3% gr., and 
extract of belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 
Bottles of 100 and 500. 


*King, J. C.: Am. J. Digest. Dis. 22:102, April, 1955 


(sy COMPANY, INC + ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 





Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
VUodern Medicine 


Malpractice— Visdiagnosis 
PROBLEMS: A physician treated a 
fracture of the neck of the femur as 
traumatic arthritis. Damage claims 
against the company whose negligence 
injury settled and 
claims were released. |1] Did the re- 
lease bar claim against the physician 
for negligent diagnosis and treatment? 
|2)] Since the release was induced by 


caused the were 


the misdiagnosis, was the doctor liable 
to the patient for damages resulting 


4 


from giving her the release? 
| | } Yes. [2] Yes. 
So decided the New York Su- 


preme Court, Westchester County 
(138 N.Y. Supp. 2d 188). 


COURTS ANSWERS: 


Fall 


propLeM: An elderly patient, known 
by an office nurse to be unsteady, was 
seated on a narrow chair, which slipped 
when the nurse placed the patient's 
leg on a stool. The woman sustained 
a leg fracture. Could a jury 
that the doctor was liable? 


Negligence—Patient 


dec ide 


COURT'S ANSWER: Yes. 


The Washington Supreme Court 
that the jury should 
whether the nurse carelessly failed 


said decide 


tO use proper care in handling the 
patient and that safety of the chair 
and cause of the fall were not prop- 
er subjects for expert testimony 


(280 Pac. 2d 259). 


Radiologs Records 


PROBLEM: A_ radiologist was 
for burns alle gedly 
gent therapy. Did office records that 
were inaccurate, deficient in detailing 
treatment, and altered after they were 


‘ aused by 


made imply malpractice? 


COURT'S ANSWER: Yes. 


Ihe Louisiana Court of \ppeal 
Second Circuit, that the 


doctor could not stop suit because 


1 
alsSO said 


secured possession of 


the patient 


the office records under the pre 
while con 


(76 So. 


tense of needing them 


sulting another physician 


2d 599) 


Valpractice 


When an uncontradicted 
ascribes injury to 
quality of the 


Anesthesia 


PROBLEM: 
medical testimony 
a patient to the toxic 
anesthetic, rather than to 
of the administrator, could a court or 
jury speculate to the contrary? 


negligence 


courtT’s ANSWER: No. 


Ihe California District Court of 
Appeal, Second District, that 
warranted an _ infer- 


said 


the evidence 


ence that the spinal cord injury 


was caused a condition of the 


patient for which defendant could 


not be held responsible (281 Pac. 





VARIDAS E* 


in Pressure Necrosis 


i 
Pretreatment—A large necrotic area secondary to 
hypodermoclysis present on the back‘of a_pre- 


mature infant. 





Appearance after enzymatic debridement—After 3 
days of VARIDASE applications, most of the necrotic 
elements have been removed. Note healing of the 
macerated area about the lesion. Skin grafting was 


later successfully undertaken. 


LEDERLE LABORATORIES DIVISION asaeas » Gyanamud compan) PEARL RIVER NY CED 
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Malpractice—Liability said that it was the doctor’s privi- 
lege, if not duty, to refuse to accept 


a fee from the defendant and that 


PROBLEM: In Connecticut, is the hus- 
band of a patient who was negligently 
treated entitled to collect damages defendant certainly was not entitled 
other than reimbursement for expenses — tg an opinion for which plaintifl 


would pay (36 Fed. Supp. 593). 


incurred in treating the injuries re- 


, 


sulting from the malpractice?! 
court's answer: No. 


So decided the Connecticut Su- Hospitals Liability 


5) 76 
preme Court (111 Atl. 2d 675). PROBLEM: The medical staff of a 
private hospital was a distinct organi- 
; zation from the hospital corporation. 
W itnesses—Medical Experts Could the corporation be held liable 
, for malpractice by members of the 

proptemM: A medical expert had , 
been retained to testify on behalf of staff when it was not proved that the 
plaintiff in a personal injury suit. 
Could defendant require the expert to 
testify as a witness on his behalf by COURT'S ANSWER: No. 

offering to pay him? 


hospital exercised control over doctors 
in the particular matter? 


. So decided the California District 
COURTS ANSWER ( 
‘ , Court of Appeal of the Second Dis- 


A federal judge in Massachusetts trict (281 Pac. 2d 278). 


FOR THOSE WHO DEVELOP 


NASAL CONGESTION 


<a ‘ erotg papas 
andril’ ¢ ‘Pyronil’ 


(ARSHRPINE, LILA (PYRROBUTAMINE, LILLY) 
About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ ¢ ‘Pyronil’ 
relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil.’ 


ete Y 





There's 


no such 


thing 


asa 
minor 


operation 


99 


. . said a famous authority on safety 
in operations. Any operation, he 


pointed out, is of major concern to 


Protect yourself 


Your patients have a right to expect 
thorough aseptic treatment in your 
office. They are not getting it if you 
depend only on boiling water to “‘ster- 
ilize” instruments. Too many spor- 
ulating bacteria survive boiling at 
212° F. What is needed is moist heat of 
at least 250° F. And that calls for the 


certainty of autoclave sterilization. 


Professional 
Equipment 
Since 1900 


the patient. Overlooking fundamental 
asepsis even in a simple case may 


result in a serious disability. 


... your patients 


4 Pelton Autoclave brings to your 
office the safety plus the speed of 
hospital sterilization. Any one of the 
three Pelton models sterilizes fabrics, 
gloves and solutions as well as 
instruments. Each generates its own 


steam and stores it for immediate use. 


See your dealer or write for liter- 
ature describing Pelton Autoclaves. 
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THE PELTON & CRANE CO. - CHARLOTTE 3, NORTH CAROLINA 
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Compensation—Back Strain 


PROBLEM: Duties of an employee 
with a preexisting back disorder re- 
quired bending and heavy lifting. Was 
he entitled to a disability award for 
back strain with nerve irritation? 
COURT'S ANSWER: Yes. 

So decided New York Supreme 
Court (139 N.Y. Supp. 2d 439). 


Accident—M yocarditis 

proBLEM: Death of a coal miner aft- 
er exertion was attributed to myo- 
carditis and hypertension. The air in 
the mine did not meet legal and purity 
standards. Was death accidental? 
Yes. 


COURT'S ANSWER: 


So decided the Tennessee Su- 
preme Court (277 S.W. 2d 402). 


Insurance—Surgery Bill 


PROBLEM: Insurance covered surgi- 
cal expense resulting from sickness 
contracted more than thirty days after 
issuance of the policy. Insured had 
nodules in her breast before the poli- 
cy became effective. Was she entitled 
to reimbursement for subsequent sur- 
gery to determine whether cancer ex- 
isted, if the insured’s doctor had not 
advised surgery w hen the nodules were 
detected ? 


COURT'S ANSWER: No. 


The Appellate Department of the 
Superior Court, Los Angeles Coun- 
ty, California, noted that the wom- 
an’s sickness existed before the 
insurance policy took effect, re- 
gardless of whether or not surgery 
was considered necessary (283 Pac. 
2d 111). 





-—Y-YoP-tilels Mm dlislol i mah 4 odalet it 














* one oF US HAS GoTTA TAKE SERPASIL I" 
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Nonsoporitic 
tranquilizer 





Highly 
compatible 
vehicle 











Edrisal* 


S.K.F.’s antidepressant analgesic 


For optimum results in 


always prescribe 


‘Edrisal’ tablets 
per dose 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat, Off, 
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LAW AND MEDICINE 


Relation of Physicians 
to Medicolegal Patients 


SAMUEL P. NEWMAN, M.D. 
Denver 


Every injured patient is a potential 
litigant, and the physician should 
he prepared to appear in court. 


ry. 

Du relation of the doctor to the 
injured patient is a traditional as- 
sociation with legal elements added. 
The relation to a patient whom 
a doctor has examined for a third 
person, such as a defendant in a 
personal injury case or an insurance 
carrier under the compensation 
laws of the state, should be com- 
pletely professional. 

In either instance, the physician’s 
records are invaluable and should 
be detailed enough to remind him 
in the future of the medical circum- 
stances that may pertain to the pa- 
tient. 

Information obtained from a pa- 
tient preparatory to treatment in- 
vokes the restrictions of the “doc- 
tor-patient privilege” statutes in 
states granting this privilege by 
legislative act. This information in- 
cludes physical observations as well 
as oral disclosures. Compensation 
for or lack of service does not alter 
these legal restraints. The privilege 
of withholding information belongs 
entirely to the patient and may be 
waived expressly or by implication. 

After examining a plaintiff pa- 


(Continued on page 40) 


*Relation of the orthopedic surgeon to the 


medicolegal patient and the courts. J. Inter- 
7-512, 1955 


nat. Coll. Surgeons 23:50 
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NEW PrOduct ence rne 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 





; Armyl-F 


for « the patient who fails to 
respond to salicylates alone 
© the patient who 








Each Armyl + F 
capsulette supplies: 
Compound F (hydrocortisone- 


free alcohol). ..........2.0 mg. 


Potassium Salicylate 


Bottles of 50 capsulettes 





2" fh SVM ye PH 
Potassium Para-aminobenzoate 
Oe Oo ks henna 0.30 Gm. 


Ascorbic Acid.........50.0 mg. 





, 


Army! -+- F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


¢ rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
* rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 





Ave THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ KANKAKEE, ILLINOIS 






























for the % 4 
patient | means Pfizer) antibiotics, 
with fortified with vitamins ito 
Sever, | 

















to support recovery, speed convalescence 





BRAND OF TETRACYCLINE 


letracyn SF 


the leading broad-spectrum antibiotic, discovered by ‘Pfizer 


with water-soluble vitamins in combinations originated by Pfizer 


For patients with infections, “one must aim 
at maintaining the normal daily nutritional 
requirements, replacing previous depletions 
and current losses, and supplying whatever 
increased requirements may be related to 
the nature of the illness.’ This is the 
concept of “treating the ‘whole’ patient. 


2 


Tetracyn SF has antibiotic effectiveness equal 
to that of Tetracyn® alone’ and, in the hands 
of thousands of physicians, has shown 
Equivalent Blood Levels? 
Superior Toleration* 
Accelerated Recovery® 







Two effective dosage forms for oral use: 
g . rl s ° 
Terramycint SF is also available. 


Tetracyn SF and Terramycin SF are formulated to 
provide with the minimum daily dose of each antibiotic 
(1 Gm. of Tetracyn or Terramycin) the stress vitamin 
formula recommended by authorities on nutrition.! 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared in 
Collaboration with the Committee on Therapeutic Nutrition, Food and 
Nutrition Board, National Research Council Washingtop, D. C., 1952. 
2. Marti-Ibafiez, F.: Antibiotic Med. 1-247 (May) 1955. 3. Dumas, K. J.; 
Carlozzi, M., and Wright, W. A.: Antibiotic Med. /:206 (May) 1955. 


4. Milberg, M. B., and Michael, M., Jr.: Ann. New York Acad. Sc., In TBrand of oxytetracycline 
press. 5. Prigot, A.: Ibid. ®Trademark for Ptizer brand 
of antit with vita ns 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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tient to obtain medical information 
and to evaluate these observations 
at the instance of a defendant, the 
physician is free to communicate 
the information without restraint of 
privileged communications statutes. 

The doctor’s questioning of a pa- 
tient at the instance of a defendant 
should be confined to medical mat- 
ters. Obtaining information as to 
how the patient’s injuries were in- 
curred, except in g general way 
and insofar as the mechanics of 
an accident may assist in diagnosis, 
is a legal investigative matter out- 
side the physician’s province. Repe- 
tition of statements of this nature 
in court would be objected to as 
hearsay evidence. 

At the same time, if the patient 
is reminded that such matters are 





legal and that the doctor is inter- 
ested only in medicine, the patient 
is placed more at ease and supplies 
more sincere medical information. 
[he physician should attempt to 
isolate legal and monetary desires 
from the patient’s physical ills. 

A physician should never com- 
plete a medical report blank from 
an insurance company or an at- 
torney without properly signed 
authorization from. the patient. 
However, acceptance of a patient 
for treatment obliges a physician to 
prepare reports to the _ patient’s 
private insurance company or em- 
ployer’s insurance carrier under the 
compensation statutes. 

A written narrative report on be- 
half of a patient to an attorney 


(Continued on page 44) 


Lipo-Triazine‘* 


brand of meth-dia-mer sulfonamides 


@ better patient cooperation from 
twice a day dosage 


@ better dosage control from twice 
a day dosage 


®@ greater relative safety 


alo wailabé Lipo-Diazine”* 


(brand of sulfadiazine). 


Bottles of 4 and 16 oz. 


DONLEY-EVANS & CO 





“Sulfonamides in an oral fat emulsion vehicle are 
absorbed to higher and more prolonged blood 
levels in experimental animals and human subjects, 
as compared with absorption from an aqueous 
vehicle.” 

Stephens, L. J., ond Hendrickson, W. E.: To be published, 


Literature and samples on request 


MPANY st. Louis 15, MISSOURI 


The originators of liquid sulfa 


"Exclusive trodemorks of Doniey-Evons & Co.; subjects to patents pending, 
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when you diagnose cow’s milk allergy, 
remember: 


Meyenberg Evaporated 
1. Goat Milk is a natural milk. 


> Patients allergic to the lactalbumin of cow’s milk 
@ can usually tolerate goat milk. 


3 No crude fibers which can cause the diarrheas usually 
@ associated with cow's milk substitutes. 


Meyenberg Evaporated’ Goat 

Milk is very similar in taste to 

evaporated cow’s milk, and 

nutritionally equivalent in fat, 

protein and carbohydrates. It 

provides a small, readily-diges- Slapeeat 
tible curd. 

For over 20 years, Meyenberg 
Evaporated Goat Milk has been 
a first choice for quick control 
of cow’s milk allergy. 





JACKSON- MI TCHELL In economical ]4-oz. 


PHARMACEUTICALS, INC. vacuum-packed enamel-lined 
Culver City, Calif. + Since 1934 cans. Write for literature. 








Areas of Clinical Study [ One of a series 
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ANEMIA 


OF 


INFANCY 


. 
ecceececeeeeeeeeesoce= 


Recently completed—1954—studies '” again confirm the 
unique value of Roncovite (cobalt-iron) in the preven- 


tion and treatment of infant anemia. 


| pean ; ig ; 
Clinical results show that routine administration of 


Roncovite can completely prevent the iron deficiency 
which so frequently develops in the first six months of 


life. 


RONCOVITE (Cobalt-Iron) has introduced a wholly new 
concept in anti-anemia therapy. It is based upon the unique 
hemopoietic stimulation produced only by cobalt. The 
application of this new concept has led to marked, often 
dramatic, advances in the successful treatment of many 


of the anemias. 























EFFECTIVE 


“It is a significant fact that none of the 

cases receiving iron as well as cobalt required 
additional iron therapy and that the haemo- 
globin levels of this group remained consis- 
tently and significantly higher than those in 
any other group after the age of 4 months.””! 


“there can be no doubt that the average 
hemoglobin values. ..are greater in the cobalt- 


iron (Roncovite) treated group.””? 


PATIENT SATISFACTION 


. the mothers of these anaemic infants fre- 

quently stated spontaneously that the children 
were much improved, with increased appetite 
and vigour. It seems possible, therefore, that 
even if anaemia in premature infants does 
not usually produce marked symptoms, there 
is a subclinical debility which becomes more 
evident in retrospect.’”! 


SAFETY 
“There was no evidence of toxicity in any 


.There is nothing to 
suggest that cobalt in any way impairs the 


case under treatment: 


general progress or rate of weight gain in 
premature infants in the dosage employed.” 


“The babies were closely observed daily for 
ill effects of the medication while at the pre- 
mature unit and when they returned for check 
ups. None of them showed harmful effects 
despite the large doses... A few of the babies 


... have been followed for more than 100 days 
with no ill effects noted.’’? 


SUPPLIED: 


RONCOVITE DROPS 


Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 


Ccccccessse 40 mg. 
(Cobalt 9.9 mg.) 
Ferrous sulfate , jee 75 mg 


RONCOVITE TABLETS 


Each enteric coated, red tablet contains; 


Cobalt chloride. 15 mg. 
Ferrous sulfate exsiccated..... 0.2 Gm. 


RONCOVITE-OB 


Each enteric coated, red capsule-shaped 
tablet contains 


Cobalt chloride 


15 mg 

Ferrous sulfate exsiccated 0.2 Gm 

‘ Calcium lactate 0.9 Gm 

Vitamin D ee ee e+ 250 units 
‘ 


' 
' 
' DOSAGI 
‘ 
‘ 


One tablet after each mea! and at bedtime. 
n children one year or older 0.6 cc. (10 
drops); infants less than one year 0.3 cc. 
(5 drops): once daily 


diluted with water 
' 
1 milk 


fruit or vegetable juice. 


1. Coles, B. L., and James, t Arch 
of Disease in Childhood 29:85 
: (1954). Coles, B. L., and James, | 
‘ Journal-Lancet 75:79 (March) 
J 1955. Coles, B. L.: Arch. Disease 
in Childhood 30:121 (April) 1955 
2. Quilligan J. J., Jr.: Texas State J. 
Med. 50:294 (May) 1954, 


5 Bibliography of 192 references 
, % available on request. 
' 


.| RONCOVITE 


' : 
. 1 The original, clinically proved 
1 
\t cobalt-iron product 
,! 
\ 
' 
vi 
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/ 
/ 
/ 
/ 
‘ r 
P LLOYD 


BROTHERS, 


Cincinnati, Ohio 


In the Service of Medicine Since 1870 
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should be informative but simply 
stated, as the latter becomes the 
foundation of medical information 
in the preparation of the patient’s 
legal claim. Equally important are 
the reports to the defendant’s at- 
torney. Accurate, dependable medi- 
cal reports often lead to a satisfac- 
tory settlement outside of court, 
thus conserving much of the physi- 
cian’s time. 

The physician may be requested 
to discuss the case with counsel and 
educate the latter on some of the 
fine points of the case in advance 
of trial, pointing out both the 
strength and weakness of the case 
as related to the trauma giving rise 
to the claim. 

In one respect, reports on pa- 
tients applying for workmen’s com- 








a es ie 


Go 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 





pensation usually are different than 
in cases Of personal liability. Most 
states have arbitrarily established 
monetary values upon certain dis- 
abilities in order to settle industrial 
cases with as little court procedure 
as possible. Incorporation of a uni- 
form course of instruction for evalu- 
ating disability in the curricula of 
medical schools, as well as estab- 
lishment of uniform state rating of 
industrial compensation disabilities, 
is needed. 

When appearing as a witness in 
the courtroom, the physician should 
not answer a question’ unless 
thoroughly understood. If the ques- 
tion cannot be answered without 
qualification, the doctor should in- 
form the court. All questions should 
be answered directly and briefly. 








in monilial vaginitis 


G POWER 


. . fast relief of intense vulvar itch 
+++ Prompt restoration of vaginal health 
7... ease of administration 


Hid-j 





» Sepa 

—— cutie hf — 

ye wr, 7 TV provides the superior anti-mycotic Killing Power 

J 4 Ail \ ‘of gentian violet in its most effective form. 

AC i ; +0 Proven 93% clinically effective .. . even in monilial 
“a es : vaginitis during the last trimester of pregnancy. 





468 DEWITT ST. 
BUFFALO 13,N. Y. 
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establishing 
desired 


eating patterns 





eadrim 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 


th 


at leads to development of good eating habits, 


essential in maintaining normal weight 


OU 


Obedrin contains: 


Methamphetamine for its anorexigenic and mood- 
lifting effects 


Pentobarbital corrective for any excitation 


that might occur 


a5 a 
Vitamins B, and B, plus niacin for diet supple 
mentation 

Ascorbic acid to aid in the mobilization of tissue 
fluids 

Obedrin contains no artificial bulk, so the hazards 
of impaction are avoided. The 60-10-70 Basic Diet 
provides for a balanced food intake, with sufficient 
protein and roughage 


Write for 


E 


|, Tennes 


THE 


Brist 


d 
10-70 Diet pads, Weight Charts, 
0 


and samples of Obedrin 








AAAS 
MA 


see 


Formula: 
moxydrine HCI (Metham 


Per 


Me 
phetamine HCl) 5 mg 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCI 


« 


0.5 mg.; Riboflavin | mg.; 
Niacin 5 mg 

|. Eisfelder, H. W im. Pract 
& Dig. Treat 18 (Oct.) 
1954 

». Sebrell, W. H.,Jr.:J.A.M.A., 
152:42 (May) 1953 

3. Sherman, R.J., M.D Med 
ical Times, 82:107 (Feb.) 1954 


SSENGILL COMPANY 
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to control 


any capillary or venous bleeding 
rapidly—within minutes, 


regardless of origin... 


to prevent 


surgical bleeding safely”... 





\i 


KOAGAMIN’ 


parenteral hemostat 
*Over a million doses given without a 
single reported side effect—including 
thrombosis. 


KOAGAMIN, an aqueous solution of oxalic and malonic | 


acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


Gal wt) CHATHAM PHARMA ALS. IN 
ts NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Gueiph, Ontario 
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ITALY 
Nutritional Additives 


The yield of breast milk and the 
protein content are increased by 
supplementing the maternal diet 
with protein hydrolysate, report 
Drs. Raffaele De Luca and Piero 
Caruso of the University of Mes- 
sina. The equivalent of 15 gm. of 
protein was given daily to 30 nurs- 
ing mothers. The milk yield was 
moderately increased, and the pro- 
tein and fat content were greatly 
augmented. Best results were ob- 
tained in patients with low protein 
values initially. 

Aggiornamento Pediatrico (Rome) 6:93-102, 
1955. 


GERMANY 


Adrenocortical Function 


Congenital hypertrophy of the ad- 
renal cortex may produce symptoms 
of Cushing’s syndrome as early as 
the fourth month of life, states Dr. 
Norbert Urban of the Academy of 
Medicine, Diisseldorf. 
Underdevelopment and function- 
al insufficiency of the adrenal cor- 
tex, however, is more common, 
and, if congenital, will frequently 
cause cyanosis, dyspnea, and pro- 
nounced hypotonicity soon after de- 
livery. If appearing later, adreno- 
cortical hypofunction may cause 
respiratory and gastrointestinal dis- 


| turbances. Projectile vomiting, visi- 
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ble gastric peristalsis, and rapidly 


(Continued on page 50) 
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Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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LABELLING 


OF MEDICINES FOR 
HOME USE 


T HAS LONG been traditional that 
prescriptions should be labelled 
only with directions for their ad- 
ministration without identification 
of the contents. A recent editorial* 
questions whether this old custom is 
correct. Pediatricians especially 
should consider the value of the rou- 
tine labelling of medications for chil- 
dren with the scientific name and 
concentration of the essential drugs. 


The risk, by labelling, of increasing 
unwise medication of children by 
their parents must be considered. 
However, the delay in treating cases 













*Bulletin of the American Society of Hospitel Pharmacists 
Vol. 11, No. 6, Now. 1954, p. 477 


(67 Symbol Of Fine Quality Since 1869 


of accidental ingestion by children 
of unidentifiable medicines, and the 
advantage to a newly consulted doc- 
tor in knowing immediately what 
medication the child has previously 
taken, is important. The editorial 
further suggests, “Provisions can be 
made to safeguard the prerogative 
of the prescribing physician ... The 
printed statement, ‘Do not label 
contents’ may be included on all pre- 
scription blanks. If the physician 
does not want his prescription identi- 
fied, he merely checks the box along- 
side the statement.”” Obviously, a 
check that requests labelling could 
also be practical. 

Certainly, in most cases there are 
advantages in the parents clearly 
understanding what they are giving 
their children. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Modern Medicine, 
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dermatitis paltorih.. 


when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 
of seborrheic dermatitis—you can 
be sure of quick, lasting control 


Ww hen you pres¢ ribe 


SELSUN 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SeELsuN keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbett 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 





604116 
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often 
true 


developing dehydration are 
difficult to differentiate from 
pylorospasm. 

With adrenal insufficiency, how- 
ever, the child is listless and the 
urinary sodium and chloride excre- 
tion are not greatly decreased. 

Roentgen study reveals a normal 
pyloric passage. 

Secondary insufficiency of the 
adrenal cortex may be caused by 
hemorrhage from birth trauma or 
by acute or chronic infection. 


Arch. Kinderh 150:13-32, 1955. 


(Stuttgart) 


oaat > Due P . 
Ketosteroids in Pregnancy 


Excretion of 17-ketosteroids is ap- 
parently lower in women with tox- 


emia of pregnancy than in those 
with normal gestation, reports Dr. 


A. Wiirterle of the University of 
Leipzig. The changes in urinary 17- 
ketosteroid content may be caused 
by adrenocortical hypofunction and 
slower elimination by the kidneys. 

Low urinary levels are particu- 
larly evident in toxemic women 
during the first two to four months 
of gestation and approach normal 
levels only during puerperium. 
Zentralbl 76 :2055-2066, 
1954, 


Gynak. (Leipzig) 


Age at Pregnancy 

Ihe chances of fetal and maternal 
complications increase with the 
age of the mother at the first preg- 
nancy. Drs. H. Gartner and K. 
Knorr of the University of Tibin- 
gen observe a statistically significant 


FOR THOSE WHO DEVELOP 


NASAL CONGESTION 


ON RESERPINE THERAPY 


gil’ c ‘Pyronil’ 


(PYRROBUTAMINE, LILLY) 


About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ ¢ ‘Pyronil’ 
relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil.’ 


itty 
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STRIKING RESULTS OBTAINED WITH 
"“MYSOLINE’ IN GRAND MAL SEIZURES 


AND PSYCHOMOTOR ATTACKS. 


Composite results of 20 clinical studies* show that “Mysoline” employed alone 
or in combination with other anticonvulsants is highly effective in controlling 


epileptic seizures. 


In patients previously untreated “Mysoline” employed alone produced com- 
plete control of grand mal seizures in 172 of a total of 214 patients (80 per cent), 
psychomotor attacks were brought under control in 19 of 29 (65 per cent) 


In patients refractory to other anticonvulsants “Mysoline” produced marked 
improvement to complete control of grand mal seizures in 428 of 613 patients 
(nearly 70 per cent). In the group with psychomotor attacks a similar response 
was obtained in 75 of 130 patients (over 57 per cent) “Mysoline” was added to 
current medication and in some cases this was replaced by “Mysoline” alone 


“Mysoline” is singularly free from serious toxic effects 





Side effects when they occur are usually mild and transient tending to disappear 
as therapy is continued or dosage is adjusted. Supplied in 0.25 Gm. tablets (scored) 
— bottles of 100 and 1,000. 


*References will be supplied on request. 


“MYSOLINE. 


Brand of Primidone 


IN EPILEPSY 


Ayerst Laboratories +» New York, N.Y + Montreal, Canada @ 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. $558 
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rise in the incidence of nephropa- 
thies, uterine inertia, puerperal in- 
fection, and intrauterine asphyxia 
when patients become pregnant for 
the first time after 35 years of age. 
Fetal and maternal mortality are 
also increased. 

1955. 


Gynaecologia (Basel) 139:129-145, 


Congenital Hip Dislocation 


Conservative treatment of congeni- 
tal dislocation of the hip is most 
effective when started early in life, 
reports Dr. H. Schoberth of the 
University of Erlangen. 

Reduction of complete disloca- 
tion or reposition of subluxation is 
possible during the first year of 
life. Thereafter the percentage of 
cures decreases rapidly, becoming 


4 to 5 times lower in the second 
and third years. 

One of the main reasons for fail- 
ure is deformity of the femoral 
head after reduction. This occurs 
primarily as a result of disturbances 
in the local blood supply rather 
than from preexisting dysplasia of 
the femoral head. 


Ztschr, Orthop. (Stuttgart) 85:517-527, 1955. 


HUNGARY 


Acute Methemoglobinemia 


Ingestion of food or water contain- 
ing a high percentage of nitrates 
may cause acute methemoglobi- 
nemia in infants, according to Dr. 
T. Bodo of the University of Pécs. 


(Continued on page 56) 


clear <€> 


awakening 


a totally new nonbarbiturate hypnotic and sedative 
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New Effectiveness 
in 
Ear Canal Therapy 





TRADEMARK 


Oliehubalels 


- —" + y F y, , | q 
CW KUCH 


BACTERICIDAL * FUNGICIDAL * ANALGESIC * HYGROSCOPIC 











sterile. viscid liquid raolatiolialis 
‘ r 
benzocaine in propylene giy¢ 
st all commonly encounters da ec 
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PANTHO-F Cream often succeeds 
in stubborn skin conditions 
unresponsive to other therapy 


.. provides the dramatic anti-inflammatory 


action of hydrocortisone plus the antipruritic 
and healing power of Panthoderm® Cream. 


Hydrocortisone “exerts the most potent 
anti-inflammatory action of any known 

steroid at tissue levels.” in Pantho-F Cream, the 
more rapid and effective alcohoi form of 
hydrocortisone is used. 


Panthoderm Cream, in which the 
hydrocortisone is incorporated, by itself 
affords epithelizing and antipruritic 
effects in a great variety of ulcerative and 
pyogenic skin cases, even in. many 
previously resistant to other treatment. 


a new and decisive advance in topical hydrocortisone therapy 


hydrocortisone . . 
pantothenylol ... . 
in a water-miscible cream base 








¢ 











dramatically, rapidly, 


effectively... 
allays inflammation 
relieves pain, itch, swelling 


checks oozing and edema 
reduces crusting and scaling 
promotes rapid, 

smooth granulation 
accelerates healing 





in 
eczemas 


(infantile, lichenified, etc. 


dermatitis 
atopic, contact, eczematoid 


neurodermatitis 
pruritus ani et vulvae 
lichen chronicus simplex 


statis dermatitis 


Pantho-F Cream is virtually 
non-sensitizing, stainless, stable, 
cosmetically pleasant, vanishing, 
easy to apply and remove. 


Tubes of 5 Gm. and 20 Gm, 


SAMPLES and literature upon request. 


u. s. vitamin corporation 
(Arlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17,N.Y. 
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The nitrates can be reduced to 
nitrites when Salmonella strains 
exist in the upper gastrointestinal 


SWITZERLAND 


Auditory Function 


tract of the infant. The nitrate-re- 
ducing flora are found mainly dur- 
ing the first few months of life, 
because of the low acidity of gastric 
secretions. 

Nitrites, when 
sorbed from the 
tract and combine quickly with the 
oxidized fetal hemoglobin. 
Cyanosis, restlessness, and tachy- 
cardia occur rapidly. 

Ireatment consists of intrave- 
nous or rectal administration of 
methylene blue in doses of | mg. 
per kilogram of body weight given 
as a 1% solution. Improvement oc- 
curs within thirty minutes. 

Kinderh. 


Significant improvement in hearing 
can be observed in patients with 
peripheral deafness and presbycu- 
sis treated with high doses of vita- 
min A, reports Dr. L. Ruiedi of the 
University of Zurich. 

Vitamin A was given in doses of 
100,000 1.U. daily to 150 patients 
with hearing disturbances. Treat- 
ment continued for two weeks and 
was repeated every three to four 
months. About 30% of the patients 
showed definite improvement, the 
best results being obtained with 
presbycusis; no significant changes 
were observed in acoustic neuritis 
or Meniere’s disease. 

The site of action is believed to 


formed, are ab- 
gastrointestinal 


easily 


Monatsschr. (Berlin) 103:8-11, 


1955 


WU UO ut CUT UL 


Anginal Attacks... 


are decreased in number and severity and exer- 
¥2.is increased when persons with 

“dngina pectoris r@geive intramuscular injections 
of Hep-NINE B, preparation of heparin and 
lipetropic agents./The medicament has little 
ect, but John T. Read, M.D., 

and Robin C. Obetz, M.D., of Ohio State 
University, Columbus,* find that alimentary 
lipemia is diminished and giant lipoprotein 
molecules associated with atherosclerosis are 
altered. Patients fed unrestricted diets receive 
1 cc. of the substance twice weekly for five 
weeks and then 1 cc. every two or three weeks. 


Toxic or side effects have not been observed. 
Samples on request *Ohio M. J. 51: 221-225, 1955 


The Columbus Pharmacal Company, Columbus 6, Ohio 
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Packing good nutrition into the 
full-liquid diet for your patients who 
must stay on it a long time is difficult. 
But, with a blender or egg beater, 
most foods can be used. 


Mix the same foods many ways— 
Strained chicken in milk makes “‘bisque”’ 
—in tomato juice it’s ‘‘creole.’’ Add 


skim milk powder for a protein bonus 


Your patient may like cottage cheese 
whipped into milk flavored with choco- 
late and mint, or he can blend it with 
cranberry juice sparked with lime 

Strained carrots go in milk, broth, or 
pineapple juice. Flavor the milk blend 
with nutmeg, the broth with parsley, and 
the juice with cinnamon and brown sugar. 


Strained fruits in fruit juices do well 


with a squeeze of lemon 


Then serve them up with dash— 
Clear drinks look good in gaily 
painted glasses. But hide a drab-looking 
mixture in a napkin-wrapped jam jar 
Add a bright plastic straw. And for 
garnish, try a sprinkle of spice, a spoonful 
of sherbet, a dab of whipped cream, or 


a lemon slice hooked on the glass 


Of course, only you can tell your 
patient just which foods he can and must 
have, but these ideas can help guide 
him within the limits you set. 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


pH 4.3; 104 calories/8 oz. glass* 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N. Y *Average of American beers 
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be hair cells. In healthy subjects, 
vitamin A produces faster adapta- 
tion to sound intensity and a higher 
threshold for noise fatigue but no 
change in the auditory threshold. 


Acta oto-laryng. (Stockholm) 44:502-516, 
1954. 


Serum Protein in Diabetes 
Paper electrophoresis in diabetic 
patients reveals a rise in the albu- 
min fraction which usually paral- 
lels the severity of disease. This 
alteration is apparently caused by 
hemoconcentration; values return 
to near normal with treatment. 
Dr. Paul Gerhardt Scheurlen of 
Winterthur Hospital reports that 
the changes in the globulin fraction 
are more constant; alpha, and beta 





globulins are increased while the 
gamma fraction is subnormal even 
with infection. 

Metabolic disturbances and al- 
terations in vascular permeability 
are apparently responsible for the 
disturbances. 

Klin. Wehnschr. (Berlin) 33:198-205, 1955. 


Findings in Sarcoidosis 
Interstitial myositis is frequently 
found in patients with sarcoidosis, 
reports Dr. P. A. Maurice of the 
University of Geneva. 

Nodules consisting of epithelioid 
cells often infiltrated with lympho- 
cytes are well circumscribed and 
separated from the muscular tissue. 
In the muscles, the fibers immedi- 









Supplied in 15 cc. 
dropper bottles 


Effective analgesic, antipruritic 
action in Otic Conditions 


otodyne 


... Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 
. . Prompt, sustained relief in pruritus of the external canal. 
. Nonirritating—nonsensitizing. 


White Laboratories, Inc., Kenilworth, N.J. 
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ately surrounding the nodules are 
atrophied. Neither tubercular bacil- 
li nor caseation can be seen in the 
although small, polynu- 
clear cells are frequent. 


Helvet. med. acta (Basel) 22:16:42, 


nodules, 


1955. 


Subdural Hematoma 


Subdural hematoma in young chil- 
dren is most common during the 
first two years of life, according to 
Drs. Simone Ferrier and Albert 
Mégevand of the University of 
Geneva. 5 

[he acute form of subdural 
hematoma occurs soon after the in- 
jury; the chronic form may not pro- 
duce symptoms until several months 


later. The intensity of trauma nec- 











Broad Antibacterial, Antifungal Activity 
in External and Chronic Middle Ear Infections 


otobiotic 


. combined neomycin-sodium propionate therapy 
. effectively controls gram-positive, gram-negative and 


mycotic invader 


autis 


. nonirritating, rarely sensitizing 


. pH conforms to slightly acid condition of the normal 


external ear 


Each cc. contains: 


Neomycin Sulfate (equivalent to 
Sodium Propionate 


neomycin base) 


... 1h an autogenously sterile hydroaicoholic glycerin vehicle. 


Supplied in 15 cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 
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essary to produce bleeding varies 
greatly and may be undetectable ex- 
ternally. difficult 
labor, forceps delivery, and dysto- 


Prolonged and 
clas may be responsible for hema- 
toma appearing in the first weeks of 
Hemophilia, avita- 


Minosis, 


life. infection, 
uremia, and stasis are the 
most frequent predisposing causes. 

irritability, apathy, anorexia, and 
vomiting and diarrhea are the prin- 
cipal symptoms. Convulsions with 
or without loss of consciousness, 
hyperreflexia, and paresis also oc- 
cur. Diagnostic procedures include 
examination of the eyegrounds and 


cerebrospinal fluid and pneumoen- 


cephalography and electroenceph- 
alography 
Rev. méd. S$ Rom. (Lausanne) 75:77-95, 


1yY5° 


3.5 mg 
50 mg 












White Laboratories, inc., Keniiworth, WN. J, 


Why not use Protamide first 
in your practice?------*-. 


a sterile colloidgl sulution prepared from 

animal gastric mucosa . . . denatured to 

safe and virtually painiess by intramus- 
SHER Men LABORATORIES | (imines 


RMACEUTICALS 


ee OR, mee “Smith, R. T.: New York Med. 8:16, 1952 


Los ancate® 





RESULTS 
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this 

new 


COMBINATION 


Chicago 11, Illinois 
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BREAKFAST? 


stops morning sickness 


In 100 patients with severe nausea 

and vomiting, Weinberg reports 88% 
good to excellent results. 

In another series, BONADOXIN 
abolished vomiting in 40 of 41 gravida, 
eliminated nausea in 30 of the 41.? 


Each BONADOXIN tablet contains: 


MECLIZINE HCl errr 
PYRIDOXINE HCl.........50 mg. 


Mild cases: One BONADOXIN tablet at 
bedtime. Severe cases: One at bedtime 
and on arising. 

In bottles of 25 and 100, prescription only. 
Also indicated in post-radiation 

sickness, nausea following surgery, 
Méniere’s syndrome. 

1. Weinberg. Arthur and Werner, W.E.F Bonadoxin, a 
new effective oral therapy for hyperemesis gravidarum 

Am. Pract. and Dig. of Treatment. In press. 2. Personal 


communication. 3. Berenson, F Bonadoxin: oral therapy 
for nausea and vomiting of pregnancy. In press. 
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All Walks Of Life poe? 


eo 


» § &°Women in all walks of life find Tampax 
7” intravaginal tampons a more comfort- 
able, improved method of menstrual 
hygiene, permitting uninterrupted 
pursuit of their activities. 
Enthusiastic approval by the medical 
profession, as well as continued use 
by innumerable thousands of patients, 
indicate the high degree of satisfaction 
inherent in the TAMPAX technique 
of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE - CONVENIENT - SAFE 
PROFESSIONAL SAMPLES ON REQUEST 


AMPA 





TAMPAX INCORPORATED + PALMER, MASS. 
MM-15-85 





the intravaginal menstrual guard of choice 
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for “hot-weather pruritus 


TSA EURAX’, lotion 


(crotamiton GEIGY) 





The problem of summertime skin lesions is essentially 


one of intolerable itching. 


EURAX provides an answer —immediate relief of itch in 


more than 90 per cent of patients. 
| ° . ° } : 
sunpurn insect bites neat rasn poison lvy 


Moreover, the effect of a single application lasts for 6 to 
10 hours or more, permitting uninterrupted sleep 


throughout the night. 


Colorless, greaseless and nonstaining, EURAX is invis- 
ible following application—especially important when 
“summer pruritus” affects exposed parts of the body. 
Evurax® (brand of crotamiton) Lotion is available in 2 oz. prescrip- 


tion bottles, and larger size dispensing bottles. Also available — 
Eurax Cream in tubes of 20 Gm. and 60 Gm., and 1 Ib. dispensing 


jars. 
-< ‘ TARMAC! 4 
Bit Division of Geigy Chemical Corporation, 220 Church Street, 
New York 13, N.Y. /n Canada: Geigy Pharmaceuticals, Montreal 
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in your patients 


too much stress leads 


to a crack-up 











FOR INDIVIDUALIZED CONTROL OF TENSIONS 


Tensions are not continuous. They 
occur in peaks, arising from valleys 
of relative relaxation. With this in 
mind, Nidar was formulated for the 
individual patient. 


When Nidar is taken in the morn- 
ing and again in the early afternoon, 
the patient is neither jittery nor 
dopey. He is relaxed, able to meet 
situations calmly and alertly. 


Each light green, scored Nidar 
tablet contains: 


Secobarbital Sodium . .% gr. 
Pentobarbital Sodium....% gr. 
Butabarbital Sodium..... \% gr. 
Phenobarbital...........% gr. 


Bottles of 100 and 1000. 


NOTE: Nidar is also an excellent hypnotic. 


»\ THE ARMOUR LABORATORIES 
A 








FRANCE 


Cleft Palate 


Administration of high doses of 
vitamin A to pregnant rats results 
in a high incidence of congenital 
abnormalities, particularly cleft pal- 
ate, according to Drs. A. Giroud 
and M. Martinet of Paris. 

Pregnant white rats were given 
20,000 to 35,000 LU. of vitamin 
A daily from the fourth to six- 
teenth day of gestation. When the 
animals were sacrificed on the 
twenty-first day, fetal resorption 
was found in 65% of the cases. 
Cleft palate was noted in over half 
the litters; exencephalia and micro- 
phthalmus were less frequent. The 
palates were divided posteriorly 


| only; no changes in the develop- 


ment of the mandible could be ob- 
served. 


Compt. rend. Soc 
1743, 1954. 


de biol. (Paris) 148:1742- 















































‘Se tomm 


“For some reason—my, this is a lumpy 
couch—people seem to feel—where 
did you ever get such atrocious 
drapes?—that I’m hard to please!” 
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Good antibacterial therapy for children. 


No coaxing needed to persuade young patients 


to take and like Gantrisin (acetyl) Pediatric 








| Suspension. 
} 














{ov aitibattinal 
—Herapy watheat 
‘wnedveue taste“ 


the pure raspberry flavor of this 











convenient Gantrisin (acetyl) Pediatric 
Suspension 'Roche' is so appealing that 
youngsters accept each dose without sical 


The acetyl form provides the same wide- 


spectrum effectiveness, high plasma 
and urine levels and virtual freedom from 


gastrointestinal upsets as other oral 


dosage forms of Gantrisin, a widely used | 
single sulfonamide. Gantrisin® acetyl -- | 
brand of acetyl sulfisoxazole | 
Gantrisin® -- brand of sulfisoxazole | 


Hoffmann - La Roche Inc ~ Nutley « N.J, 


| 











All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 


uestions & | — 





appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota, 





Hormone Therapy 


QUESTION: Two interesting but some- 
what contradictory articles appeared 
in the March 15, 1955 issue of Mod- 
ern Medicine. Dr. David P. Barr’s 
report regarding sex hormones and 
atherosclerosis (p. 101) suggests that 
estrogens may protect the male 
against myocardial infarction but 
that the effect of the estrogens is 
abolished if androgens are also giv- 
en. The article by Drs. William H. 
Masters and John W. Ballew on 
steroid support for the third sex 
(p. 178) suggests that no ill effects 
result if the two hormones are given 
in the proper ratio. Another author 
has suggested that the form of cho- 
lesterol could be changed by using 
thyroid extract. Would hormones in 
a ratio of 20:1 with thyroid be a safe 
procedure? 

M.D., Louisiana 


ANSWER: By Consultant in Internal 
Medicine. Evidence suggests that 
estrogens inhibit and androgens 
favor the development of coronary 
atheromas. Studies in the chick 
show that estrogen inhibits the 
development of atheromas caused 
by cholestero! and that these chang- 
es are not reversed by simultaneous 
administration of androgen. In man, 
estrogen alters the abnormal lipid 
pattern of patients with myocardial 
infarction toward that of healthy 
young women. Testosterone exerts 
an opposite effect and produces 





lipid patterns similar to those seen 
in coronary atherosclerosis. In man, 
contrary to the experience in the 
chick, the administration of andro- 
gens and estrogens simultaneously 
tends to abolish the chemical ef- 
fects of the estrogens. 

When estrogens are given alone 
to men or women, certain unde- 
sirable effects may occur. For ex- 
ample, the may 
enlarged and tender. 

The article by Drs. Masters and 
Ballew suggests that untoward ef- 
fects can be prevented by adminis- 
tering testosterone and estrogen in 
a ratio of 20 to 1. Testosterone 
alone may cause hirsutism, deepen- 
ing of the voice, and undesirable 
masculinization of women. Testos- 
terone therapy in elderly men may 
predispose to prostatic carcinoma. 

The evidence is not yet con- 
clusive that combined _ bisexual 
hormone therapy avoids all the un- 
desirable results of sex hormone 
treatment. Evidence that 
sex hormone therapy in man can 
prevent atherosclerosis and coronary 
occlusion, but further carefully con- 
trolled studies are necessary before 
definite conclusions can be made. 

Thyroid treatment is not neces- 
sary to influence blood cholesterol 
unless hypothyroidism exists. 


breasts become 


suggests 





is intermittent therapy 


the best answer? 
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... the new [‘Spansule’ capsule] dosage form offers 
the considerable advantage of convenience to busy, 
preoccupied, and forgetful patients ... it frees them 
from the burden of taking medicine at frequent 


intervals during the day.” 


Spansule”* 


brand of sustained release capsules 












A single “Spansule’ capsule, taken in the morning 


Or tii the PVLENINE. will provide a continuous 








therapeutic effect throughout the day or night. 











made only by 


Smith, Kline & French Laboratories, Philadelphia 


- 






the originators of sustained release oral medication 








1. J. Allergy 25:358 (July) 1954 a 
*T.M. Reg. U.S. Pat. Off Patent Applied For A 





the problem: a housewife, depressed and querulous, 


whose constant nagging alienates her family 


the answer: Dexamyl* 


Dexedrinet plus amobarbital 


Spansule* 


brand of sustained release capsules 





for continuous and sustained mood amelioration 


* TM. Reg. U.S. Pat. Off Patent Applied For 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 5.K F 








10 mg. & 15 mg. 


the problem: an obese, preoccupied salesman who “forgets” 


his appetite-curbing medication 


the answer: De xedrine* 


dextro-amphetamine sulfate, S.K.F 


Spansule* 


brand of sustained release « ipsules 
for day-long control of appetite in weight reduction 


ALso AVAILABLE Jenzedrinet Sulfate Spansule ‘ apsules 


L5 mg for day-long relief of psychogenic tiredness 


*T.M. Reg. U.S. Pat. Off Patent Applied For 


tT.M. Reg. U.S. Pat. Off. for amphetamine sulfate 








0.4 mg. plus | gr. 


G> 
Lo ; 
also available ee Pr ydon* Spansule 


0.4 mg. & 0.8 mg 


the roblem: a worried, keyed-up television director, 
p ; 
plagued by a “‘spastic gut” 


the answer: Prydonnal* 


belladonna alkaloids plus phenobarbital 


Spansule* 


brand of sustained release capsules 





for continuous antisecretory -antispasmodic- 
sedative effect 
ALso AVAILABLE Prydon* Spansule capsules (bella- 


donna alkaloids) for sustained, uninterrupted 


antisecretory-antispasmodic activity. 


*T.M. Reg. U.S. Pat. Off Patent Applied For 





8 mg. & 12 mg. 


the problem: a dressmaker, kept from her job by 


allergic misery 


the answer: Teldarin* 


‘ hlorprophenpy ridamine maleate 


Spansule* 


brand of sustained release capsules 





Antihnistamine 
for continuous, sustained allergic relief 


*T.M. Reg. U.S. Pat. Off 





the problem: a beautician, whose irritability and 


nervousness are hurting her business 


the answer: Bskabarb* 


phenobarbital, S.K.F. 


Spansule* 


brand of sustained release capsules 





the modern. more effective presentation of phenobarbital 


*T.M. Reg. U.S. Pat. Off Patent Applied For 


Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 





Remember—results depend on proper dosage. A ‘Spansule’ 
capsule is a lot more dependable than the patient himself. 
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Congress Extends the Doctor Draft 


AGAIN the Defense Department 
has had its way and the doctor 
draft act remains on the books for 
but some par- 
needed to 


another two years 
liamentary tricks 
keep it there. 

When Senators who 
keep the draft learned that opposi- 
tion to it was building up rapidly 
in the House, they worked out and 
executed the following strategy: 

In Senate Committee the doctor 
draft extension bill was combined 
with the regular draft extension, a 
bill to which almost no one would 
object and one which had passed 
the House in February. Since the 
House had scheduled the doctor 


were 


wanted to 


“Oh, oh! He's in trouble now 
Here comes her husband.” 


MODERN MEDICINE, 


draft» extension as separate legisla- 
tion, however, the amended draft 
bill had to go into conference com- 
mittee for an adjustment of the 
There were few differ- 
ences between the regular draft 
bills—but the House hadn’t even 
debated the doctor draft. 

House conferees, taking their cue 
from the House doctor draft bill 
still before the Rules Committee, 
did insist on some changes in the 
conference. The maximum draft 
age for doctors was reduced from 
51 to 46, and the draft was made 
inoperative for men past 35 who 
had been refused a military com- 
mission on purely physical grounds. 

When the conference bill reach- 
ed the House, under the rules—and 
the rulings by Speaker Rayburn- 
the vote had to be on whether to re- 
commit the entire draft bill—regu- 
to the conference 
committee, accept it. If a 
member voted to recommit, he took 
a chance of being accused of op- 
posing the draft and, therefore, 
of carelessness with the national 
security. 

[he vote was 221 to 171, mean- 
ing that a shift of about 25 votes 
would have killed the bill. Had the 
House had a chance to take up, de 
bate, and vote on the doctor draft 
in the normal manner, there is not 


differences 


lar and doctor 
or to 
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much doubt that the bill would 


have been in trouble. 


INTERGOVERN MENTAL RELATIONS 


For almost two years a special 
commission has been at work re- 
viewing the relationship between 
the federal and the state and local 
governments. It is regarded as a 
“Republican” commission because 
it was set up during the first year 
of the Eisenhower administration. 
Repeatedly in the last—Republican 
—congress, action on health bills 
was put off with the explanation 
that this commission’s work should 
be studied before any action was 
taken. 

It was generally anticipated that 
the commission would recommend 
more active participation in health 
work by the states and a gradual 
federal aid. But the com- 
mission—the Commission on Inter- 
governmental Relations—did noth- 
ing of the kind. It did not condemn 
the federal government for “inter- 
ference” in local health problems 
nor did it call for an end to the 
grants-in-aid programs of the Pub- 
lic Health Service. 

The commission’s report on 
health matters is middle-of-the-road, 
if not liberal. Its tone is reflected in 
this paragraph: 

It is clear that there is a vital inter- 
est at all levels of government in pro- 
viding adequate public health services 
and facilities. The Commission be- 
lieves that the primary responsibility 
for providing such services and facili- 
ties (other than those of an interna- 
tional or interstate character) should 
remain with the states and their sub- 
divisions. The Commission also be- 
lieves that the national government 
should continue to play an active role 


end to 


in this expanding field. It should be 
continually alert to opportunities for 
raising the level of health standards 
and services. 

Only 2 federal health programs 
are questioned—Hill-Burton for 
construction grants and medical 
research grants. The commission 
suggests that the formula now used 
for determining bed needs may not 
take into account the “latest treat- 
ment methods”; in brief, that hos- 
pital stays actually may be much 
shorter than those on which the 
HB people base their estimate of 
the bed needs of a particular com- 
munity. 

Also, the commission wants an 
investigation made to learn whether 
new facilities constructed with HB 
funds are used sufficiently to justify 
further grants. 

On medical research, the com- 
mission recommends that the fed- 
eral government, “so far as prac- 
ticable,” decentralize research by 
granting more money to state and 
nongovernmental institutions. It al- 
so proposes that the National Sci- 
ence Foundation be given a more 
active role in coordinating infor- 
mation on medical research. 

(I | 
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“Is she feeling any better?” 
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An electrocardiograph, such as a Viso-Cardiette, 
plays a double diagnostic role in the investigation 
of cardiac conditions. 

When heart disease is present, the contribution 
of a ’cardiogram to the clinical picture is of 
indisputable value 

But, often overlooked is its importance in the 

patient without heart disease. Becoming more and 
more a part of the general examination, or check 
up, the electrocardiogram places in the physician’s 
files information concerning the healthy patient that 
can well be of future value. Not only does it provide 
a norm or control with which to watch or study any 
progressive pathological changes, should they occur, 
but, when heart disease strikes, it is on hand to 
compare with the new record for information which 
would not have been otherwise available. 

When you make your investment in better 

cardiac diagnosis by purchasing an electrocardiograph, 

be sure to consider the extra dividends that a 

Sanborn Viso-Cardiette will pay in accuracy, 
simplicity, and dependably continuous service. 


Write for descriptive literature and information 
about a unique, no-obligation, 15-day clinical test plan. 


COA DW 
f ¢ 


SANBORN ~ COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 
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UNFINISHED BUSINESS 

As this is written, Congress is 
squaring away for the final and us- 
ually hectic few weeks before ad- 
journment. Although strange things 
sometimes happen in the closing 
rush, the prospects now are that 
almost no “major” health legisla- 
tion will .be enacted. 

The idea of federal reinsurance 
of health insurance plans, which 
the Eisenhower administration has 
plugged doggedly during two ses- 
sions, is certain to lose again, and 
this time probably without the for- 
mality of hearings in either Senate 
or House. In fact, Mrs. Hobby and 
other administration spokesmen 
have stopped talking about it. 

Also apparently doomed is the 
administration bill for the federal 


guarantee of mortgages on health 
facilities, from hospitals to 2-room 
clinics. 

Last year, the Eisenhower-Hobby 
people opposed this bill. Later, the 
bill was changed to some extent, 
and the administration decided that 
it would back it. But that still wasn’t 
enough. 

For more than a year the White 
House has been driving for bills 
that would [1] improve and make 
more uniform the medical care pro- 
gram for service dependents, and 
[2] set up a system for contribu- 
tory health insurance for federal 
civil service employees. 

A bill on dependent medical care 
was introduced last session. Then 
the Defense Department started 
conferences with insurance interests 











ad gi bol - ab 4- taal ial 


exerts maximum antiallergic action 
during the period of allergic stress... 


...With freedom from prolonged 
drug effect in asymptomatic periods 
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to work out a health insurance 
policy that could be used for service 
families. This effort collapsed when 
the insurance people said _ they 
couldn’t write insurance to cover 
the extensive benefits the depart- 
ment said it had to have for the 
families. 

Although there is a slight chance 
that legislation for government em- 
ployees’ health insurance could slip 
through in the closing days, the 
prospects are not bright. Here the 
trouble is time. The administration 
thought it unwise to press for this 
benefit for federal workers un- 
til their wage boost had been de- 
cided upon. It was almost July be- 
fore the wage increase bill reached 
the White House. This did not al- 
low much time for enactment of the 


WASHINGTON LETTER 


long and complicated bill for fed- 
eral employee health insurance. 
As the end of the session neared, 
Chairman Priest of the House In- 
terstate and Foreign Commerce 
Committee and Chairman Hill of 
the Senate Welfare Committee were 
trying hard to get action on their 
jointly sponsored bill for federal aid 
to medical schools. There was no 
objection to this bill, but a 
large amount of money 


real 
relatively 


was involved ($250 million) and 
not much time left. 
Whatever happens, these bills 


and scores of others are not dead. 
Because this is Only the first ses- 
sion of the 84th Congress, they 
remain on the legislative schedule 
and will be waiting when the second 
session starts next January. 
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Meprobamate 





Appropriate to an age of mental and emotional stress, 
EQUANIL has demonstrated remarkable properties 
for promoting equanimity and release from tension, 
without mental clouding. 

EQUANIL is a pharmacologically unique 

anti-anxiety agent with muscle-relaxing features. 
Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 
tension states, and associated conditions.':2 

In clinical trials, patients respond with “. . . lessening 
of tension, reduced irritability and restlessness, 

more restful sleep, and generalized muscle relaxation.”? 
It is a valuable adjunct to psychotherapy. 

Clinical use is not limited by significant side-effects, 
toxic manifestations, or withdrawal phenomena.':2 
Supplied: Tablets, 400 mg., bottles of 48. 


1. L.S.: JAMA, 157:1594 (April 30) 1955. 2. Borrus, J.C.: J.A.M.A. 
Smtinnw 
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On the Need for Sometimes Canceling Routine Orders 


Because physicians are so afraid that something might go 
seriously wrong if they fail to use every ancient detail of a long- 
established technic, they tend to go on using some procedure 
long after it is well known that it is useless and time wasting. 
For instance, years ago I asked Dr. W. J. Mayo if there was any 
sense in a surgeon’s putting phenol on the stump of an amputated 
appendix, then applying some alcohol, supposedly to neutralize 
the phenol, and then inverting the supposedly sterilized stump 
into the cecum—the most highly infected part of the body. 

I said, “Surely, you know that in a few seconds phenol is not 
likely to sterilize the stump; you know that alcohol does not neu- 
tralize the phenol, and you know that there is no sense in trying 
for a minute to have the stump sterile.” 

Dr. Mayo said, “Yes, you are perfectly right; I see no sense in 
these actions of ours.” I asked, “Then why don’t you try to have 
the procedures stopped?” His answer was that surgeons were so 
wedded to that technic that he was sure nothing he could say 
would ever make them give it up! 

Years ago I succeeded in inducing surgeons to stop their old 
habit of vigorously purging and dehydrating their patients before 
operations. I searched for years to find out where the idea had 
come from and finally learned that it had come down from the 
ancient Greeks and even from the savages who lived before them. 
Primitive people all feel that before any great ordeal there should 
be some ritual with purgation and fasting. The Greeks thought 
also that purging would remove from the body “peccant hu- 
mors” such as phlegm and black bile. 
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Later I tried to get surgeons to stop purging patients on the 
fourth day after an operation. I pointed out that when the patient 
starts with an almost empty bowel and then for four days is not 
given any food, he just must have an empty bowel; and hence 
no stool can or should be expected or demanded of him. My 
surgical friends could not answer this argument, but they all 
went on ordering a routine purge on the fourth day. So far as I 
could see, all it did in many cases was to upset the patient and 
fill him with gas. 

At a recent meeting of the American College of Surgeons, Drs. 
James E. Eckenhoff, Martin Helrich, and M. J. D. Hege pre- 
sented evidence to suggest that usually it would be better to omit 
giving the routine preanesthetic opiate. They felt that the mor- 
phine or other drug given tends to depress respiration and the 
efficiency of pulmonary ventilation, and this is dangerous. It can 
raise the levels of carbon dioxide in the blood, and occasionally 
it can lower the level of oxygen. All of which shows that every 
so often surgeons and all physicians should reexamine technics 
to see if some of the details are useless or worse than useless. 

Many a time when I have gone into an operating room to see 
a patient operated on, I have been a bit distressed to see that in 
spite of the fact that the man was not at all dehydrated (he had 
not been vomiting or losing blood) he was immediately given an 
intravenous injection of a liter or two of salt solution. Later, in 
spite of the fact that during the short and perhaps minor opera- 
tion he had not lost more than a few ounces of blood, he was 
given more salt solution when he got back to his room. I won- 
dered why. 

I suspected that the man was getting all this unneeded and 
possibly harmful water simply because no one had thought to 
cancel the routine order. Several of my friends among patholo- 
gists have whispered to me that they strongly suspect that today 
in this country quite a few patients each year are drowned in 
unnecessary fluid; fluid which is given without any reason and 
given long after its administration should have been stopped. I 
remember one man so treated who suddenly developed edema 
of the lungs and died. 

The other day I went with a chum to a dental surgeon where 
my friend had 2 teeth extracted. After the extraction a nurse 
came to inject a large dose of penicillin. I said to the surgeon, 
“Do you think you have a good reason for giving this?” He re- 
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plied, “It is to prevent production of an acute endocarditis.” I 
said, “Yes, I know that in perhaps 20% of cases for a day or two 
after an extraction one can culture bacteria from the blood. 
But, how long have you been extracting teeth?” He said, “About 
twenty years.” I said, “Can you remember a case in which acute 
endocarditis developed?” He thought a while and said, “No, I 
can’t remember any.” 

I said that in fifty years of practice I couldn’t remember hav- 
ing seen such a case; I had only read about a rare one. I said, 
“Why then don’t we wait until we see a case and then we can get 
excited.” 

My friend did not get the penicillin, and he did not get endo- 
carditis. Perhaps I was wrong, but at least I was thinking about 
the problem, and I think the worst thing physicians can do is to 
stop thinking; it is very bad to depend on ancient “standing 
orders.” And it is so very easy to do this. Around a hospital 
no one but the Chief dares change routine orders, and he is too 
busy to think of telling his assistant to leave off some perfectly 
needless procedure. 


The Army Cannot Make a Fine Man of Every Rookie 


I just saw a slightly psychotic veteran, fairly obviously a 
homosexual, who was referred to me for treatment of a supposed 
duodenal ulcer. I could not be sure he had one, but what interest- 
ed me much was his statement that he was once accepted by the 
draft and sent to camp. 

He said that he told the examining physician that he had had 
several spells of depression which were treated by a psychiatrist. 
He told of his coming from a family of psychotic and good-for- 
nothing persons, and he admitted that he had never been able to 
hold a job or earn a living. He admitted that twice he had mar- 
ried, but each time his wife promptly left him. 

Unless the man did some tall lying to me, the people who 
passed him into the Army must have been clinging to that an- 
cient, foolish, vicious, and terribly costly idea that the Army and 
Navy can make a man out of every psychotic or stupid weak- 
ling who is turned over to them. How long will it take us to learn 
that a human derelict without a good brain is just as useless in 
the Armed Forces as he is in civil life? 


a 
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Special Article 


Infections from Gram-Negative Bacilli 


ELLARD M. YOW, M.D.” 


Baylor University, Houston 


Prepared for Modern Medicine 


Tue antibiotics available today ef- 
fectively control most infections 
caused by gram-positive and gram- 
negative cocci, with the notable ex- 
ception of the staphylococci and 
some strains of the nonhemolytic 
streptococci. Gram-negative bacilli 
have consequently become relative- 
ly more important agents in the 
production of human infection. 
The difficulty of preventing and 
controlling infections caused by 
these organisms is related to their 
ability to adjust to life and growth 
in an unfavorable environment. 
Higher antibiotic concentrations are 
generally required to inhibit the 
gram-negative bacilli on first expo- 
sure and, because of their more 
primitive metabolic requirements 
and the rapidity of their multipli- 
cation, they often develop resist- 
ance to antibiotics quite readily. 
Bacteriologic reports indicate that 
Escherichia coli, Aerobacter aero- 
genes, Proteus vulgaris and mirabil- 
is, and Pseudomonas aeruginosa are 
more frequently isolated from pa- 
tients with infections than previ- 
ously. Clinical experience indicates 
also that systemic infections from 
these organisms are becoming more 


prominent and serious, because 
strains resistant to most or all an- 
tibiotics create a very difficult thera- 
peutic problem. 

A second problem associated 
with the infections due to gram- 
negative organisms is their fre- 
quent failure to stimulate produc- 
tion on the part of the host of 
adequate specific immune antibiot- 
ics. Most bacteria in this group are 
relatively nonpathogenic, but seri- 
ous illness results when large num- 
bers invade the body. The organisms 
also produce very potent endotoxins 
that cause severe hypersensitivity 
reactions, resulting in high fever, 
headache, myalgia, skin rashes, and 
sometimes peripheral circulatory 
collapse. Because of low virulence, 
most gram-negative bacilli are es- 
pecially likely to be found in pa- 
tients in whom, for some reason, 
ability to withstand the invasion of 
infectious agents is decreased. This 
general lack of resistance to infec- 
tions is common in malnourished 
and alcoholic patients and in per- 
sons with blood dyscrasias, diabetes, 
chronic liver disease, and other de- 
bilitating conditions. 

A decrease in local resistance to 


* Assistant Professor of Medicine, Baylor University College of Medicine, Houston. 
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infection also is a predisposing fac- 
tor to the development of infection 
from these organisms. Obvious ex- 


amples of this are the infections 
associated with interference of 
drainage in the urinary tract, gall- 
bladder, salivary glands, prostate, 
or other secretory glands. Infections 
may also develop around foreign 
bodies, in walled-off cavities, or in 
nonviable tissues because of lack 
of blood supply or inaccessibility to 
adequate antibiotic concentrations. 

Disorders due to gram-negative 
bacilli and staphylococci may ap- 
pear during the administration of 
antibiotics for other infections. The 
use of antibiotics prophylactically 
for long periods of time or at fre- 
quent intervals may predispose to 
the development of resistant gram- 
negative infections. This circum- 
stance is particularly probable if 
resistance to infection is decreased 
or if the normal flora of the body 
is drastically altered by the admin- 
istration of antibiotic combinations. 
For example, patients with bron- 
chiectasis, cystic disease of the lung, 
open burns, or obstructive urinary 
tract disease almost always eventu- 
ally have infection due to Proteus, 
Pseudomonas, or Aerobacter if anti- 
biotics are used for long periods 
without the correction of the un- 
derlying anatomic or immunologic 
disorders. Some patients have pneu- 
monia due to Pseudomonas while 
being treated for pneumococcal 
pneumonia. Bacteremia caused by 
gram-negative bacilli may compli- 
cate antibiotic therapy. Friedlander’s 
pneumonia occurs with increasing 
frequency since antibiotics have 
been used so extensively. 


MODERN MEDICINE, 
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The most common infections due 
bacilli are, of 
course, those of the intestinal and 
urinary tracts. A gram-negative 
bacillus is a possible etiologic fac- 
tor if infection is progressive dur- 
ing antibiotic therapy or if infec- 
tion is persistent after prolonged 
and repeated administration of an- 
tibiotics. 

Pneumonia resulting from gram- 
negative bacilli presents signs and 
symptoms similar to those of Fried- 
lander’s pneumonia. The clinical 
evidence of pneumonia as mani- 
fested by rales, tachypnea, anoxia, 
fever, and tachycardia is frequently 
out of proportion to roentgeno- 
graphic findings. The tenacious 
quality of the sputum causes nar- 
rowing of the air passage in the 
bronchioles, and loud sonorous rales 
are often heard predominantly dur- 
ing the expiratory phase of respira- 
tion. The sputum in Pseudomonas 
pneumonia, like that of Friedlind- 
er’s, often contains old or fresh 
blood. If the patient has cerebral 
anoxia or is extremely weak, he 
may seldom cough and thus pro- 
duce little or no sputum. 

Invasion of the blood stream by 
coliform organisms has been re- 
ported with increasing frequency 
and often produces a serious ill- 
ness. The patient may have a hard, 
shaking chill and high fever; some 
have peripheral circulatory collapse 
from the rapid release of potent 
endotoxin into the blood stream. 
Metastatic abscesses may result and 
the disease often terminates fatally. 
The most common source of gram- 
negative bacteremia is the urinary 
Transient blood stream inva- 


to gram-negative 


tract. 
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sion occurs in a very high percent 
of patients after instrumentation, 
and in some of these bacteremia is 
persistent. Infections of the genital 
tract and gallbladder and operations 
on the gastrointestinal tract may be 
accompanied by blood stream in- 
fection. 

Some species of gram-negative 
bacilli, particularly Pseudomonas, 
are capable of multiplying at re- 
frigerator temperatures. Contami- 
nation of solutions stored at low 
temperatures may cause serious in- 
fections. Recent reports have called 
attention to contamination of stored 
blood. A severe and sometimes fatal 
pyrogenic reaction often results 
when this blood is given to a pa- 
tient. Pollution of distilled water, 
saline, and other diluents used in 
the administration of local anesthet- 
ics, antibiotics, enzymes, or hor- 
mones may result in infections of 
the subcutaneous tissues, subarach- 
noid space, pleural cavity, eye, or 
blood stream. 

The prevention of gram-negative 
infections is obviously extremely 
important because of the difficulty 
in successfully treating this group 
of infections. Because of the drastic 
changes in the normal flora of the 
body, antibiotics should be used 
only when definitely indicated and 
then in good therapeutic doses for 
a period of time recommended for 
the particular disease or pathologic 
process. Uncertainties in diagnosis 
resulting from inadequate study of 
the patient usually lead to compro- 
mises in treatment, sometimes a 
rapid rotation of antibiotics, and 
often a less than optimum dosage 
for fear of producing side effects 


more troublesome than the original 
illness. Patients rarely have super- 
imposed infections during carefully 
planned antimicrobial therapy ex- 
cept when basic alterations in their 
defense mechanisms occur. 

The adaptability of gram-nega- 
tive bacilli to growth in the pres- 
ence of antibiotics and the failure 
of many to stimulate an effective 
antibody response make the man- 
agement of infection due to these 
organisms quite difficult. The care- 
ful testing of the sensitivity of the 
coli-aerogenes, Proteus, and Pseu- 
domonas groups of organisms to 
various antibiotics in the laboratory 
is particularly important because of 
wide strain variation. 

Because of its rapid bactericidal 
effect, streptomycin is usually the 
most effective antibiotic agent 
against infections caused by sensi- 


tive strains of gram-negative bacilli. 


Unfortunately, many strains are 
naturally resistant to streptomycin 
and, unless some other antibiotic 
is used simultaneously, sensitive 
strains often become resistant dur- 
ing therapy. The dose of streptomy- 
cin recommended for the treatment 
of tuberculosis is frequently inade- 
quate for optimum effect in serious 
acute infections due to gram-nega- 
tive bacilli. One should not hesitate 
to administer 3 to 6 gm. a day, 
divided into 4 to 6 hourly doses, 
for short periods until the serious 
infection is controlled and then 
smaller doses for longer periods 
until the disease process is reversed. 

Many gram-negative infections 
respond to the tetracycline ana- 
logues and chloramphenicol. Cross 
resistance between the tetracyclines 
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is common so that if an infection 
fails to respond to one it is not like- 
ly that it will respond to another. 
Polymyxin B is the drug of choice 
in infections due to Pseudomonas 
aeruginosa and many strains of oth- 
er gram-negative bacilli are not 
quite sensitive to this antibiotic. 
The narrow range between its ther- 
apeutic and toxic dose as well as its 
precipitation of troublesome pares- 
thesias and pain on injection war- 
rants reservation of its use for se- 
rious infections failing to respond to 
other measures. Exaggeration of its 
harmful effects, however, has de- 
layed its administration in some pa- 
tients in whom it might have been 
lifesaving if used earlier. The rec- 
ommended dosage is 2.5 mg. per 
kilogram a day given in divided in- 
Polymyxin B 


tramuscular doses. 


should never be given intravenously. 
Neomycin is probably the most 


consistent inhibitor of Proteus or- 
ganisms in vitro; the antibiotic also 
often exerts a favorable influence 
when administered to patients with 
infections due to Profeus and other 
gram-negative bacilli. However, 
damage to the kidneys and irrevers- 
ible deafness may result from its 
use. 

The sulfonamides have a 
suppressive effect on gram-negative 
infections but should be administer- 
ed in doses of 10 to 12 gm. or more 
daily for serious systemic infections, 
usually in conjunction with one of 
the antibiotics. Evaluation of the 
comparative effectiveness of the 
various sulfonamides is extremely 
difficult, but efficacy is apparently 
related primarily to the blood level 
obtained. Soluble sulfonamides can 


often 
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be given in larger doses with less 
danger of precipitation in the renal 
tubules. 

Few, if any, of the gram-negative 
bacilli are sensitive to bacitracin, 
erythromycin, or carbomycin, but 
an occasional strain is sensitive to 
high concentrations of penicillin. 

In our experience the most effec- 
tive therapeutic regimen for sys- 
temic gram-negative infections has 
administration of large 
doses of streptomycin—3 gm. daily 
initially—in combination with one 
of the tetracycline analogues or 
chloramphenicol. Because of the 
need for rapid suppressive effect in 
serious infections, both should be 
given parenterally, streptomycin in- 
tramuscularly or intravenously, and 
the broad-spectrum antibiotics in- 
travenously in doses of 500 mg. 
every eight hours. The particular 
broad-spectrum antibiotic should be 
selected before the results of the 
vitro test are known on the basis 
of clinical evidence suggesting sen- 
sitivity or resistance. It is generally 
wise to any antibiotic that 
has been administered to the pa- 
tient previously during the same ill- 
effectiveness of this 
evident. Polymyxin, 
neomycin, or large doses of the 
sulfonamides should be adminis- 
tered if the in vitro test reveals the 
Strain to be resistant to all the 
broad-spectrum antibiotics. 

Ihe patient usually does not have 
systemic gram-negative infections 
because of the invasion of virulent 
strains of gram-negative bacilli but 
rather because of some alteration of 
natural defenses against infections. 
It is, therefore, especially important 


been the 


avoid 


ness unless 
antibiotic is 
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to add supportive therapy to aid 
the host in defending himself against 
the infection. In patients with minor 
superinfection resulting from antibi- 
otic therapy, the simple withdrawal 
of antibiotics may be sufficient to 
allow the normal antagonistic or- 
ganisms to revive. In other patients 
with more serious infections, anti- 
bacterial therapy directed at imme- 
diate suppression of the invading 
Organism becomes necessary. 

The correction of obstruction of 
the urinary tract or other secreting 
organs or glands is necessary before 


infection can be permanently cured. 
The regulation of diabetes, correc- 
tion of anemia, and maintainence 
of adequate nutritional fluids are 
all important considerations in the 
management of gram-negative infec- 
tions. 

Among patients with overwhelm- 
ing infections, the administration of 
hydrocortisone intravenously may 
reduce the systemic hypersensitivity 
reaction and the continuous admin- 
istration of norepinephrine may be 
necessary to maintain normal blood 
pressure. 


Toxic Reactions to Digitalis 


F. LOWELL DUNN, M.D., UNIVERSITY OF NEBRASKA, OMAHA, 
believes that toxic reactions to digitalis are becoming more preva- 
lent because of increased potency of preparations and the wide- 
spread use of [1] large single-dose technics, [2] digitoxin, and [3] 
potent diuretic agents. In addition, cardiac patients are increasingly 
of older age groups. The purified digitalis products now available 
usually do not produce gastrointestinal irritation to warn of toxicity. 
In some instances, the toxic dose and the therapeutic dose are al- 
most the same. 

The type of preparation to be used should be selected according 
to the individual's needs, availability of the patient for reexamina- 
tion, and necessity of frequent readjustment of digitalis dosage be- 
cause of other treatment that the patient is receiving. When digitoxin 
is administered, the patient should be observed closely because the 
rate of excretion is usually overestimated. Digitoxin reaches full 
effect in six to ten hours; effects are more rapid with gitalin, 
digoxin, or lanatoside C. 

Digitalis is especially toxic to patients with potassium deficiency. 
Generally, adequate food intake precludes a serious deficiency. 
When a deficit occurs, restoration of potassium may remove toxic- 
ity or permit higher doses. 

Procaine amide, which reduces the incidence of arrhythmias 
caused by digitalis, is most effective if the patient is pretreated with 
5 gm. of potassium chloride orally and then given procaine amide, 
1 gm. after one hour and 0.5 gm. every three to six hours. 

Digitalis derivatives. J. Omaha Mid-West Clin. Soc. 16:36-40, 1955. 
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Stomatitis: Diagnosis 
KENNETH S. OLIVER, 
Lahey Clinic, Boston 


Treatment of inflammatory lesions 
of the mouth is based on etiology; 
complete history and general ex- 


amination are essential. 





| NFLAMMATORY Oral lesions occur 
at all ages and in persons in both 
good and poor health. The lesions 
may be slight or severe, acute or 
chronic, or localized or diffuse. The 
etiologic factors in each case should 
be determined, if possible. 

The erythematous, membranous, 
or ulcerative lesions of bacterial 
stomatitis usually occur next to the 
tonsil or at points of irritation. The 
patient commonly has foul breath, 
malaise, fever, and leukocytosis. To 
be considered causative, an organ- 
ism must be found in large numbers 
on smear and heavy growth on cul- 
ture. Darkfield studies are required 
in suspected syphilitic lesions, and 
biopsy in tuberculous ulcers and 
granulomas. 

Gentle cleansing and frequent 
rinsing with an oxidizing solution 
are recommended. The antibiotic 
determined by sensitivity studies is 
administered until several days after 
the symptoms disappear. To pre- 
vent stomatitis and complicating 
cervical adenitis or inflammation of 
the salivary glands, careful atten- 
tion to oral hygiene in debilitated 
patients is needed. 


*Stomatitis—a review. S. Clin. North America 35:617-627, 
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Viral stomatitis resembles bac- 
terial infections of the mouth, but 
fails to improve with antibiotic 
therapy. Herpes simplex, the most 
common virus found, affects chil- 
dren and occasionally adults in an 
acute form with vesicle formation 
progressing to ulceration; cervical 
adenitis and sharp constitutional re- 
action may occur. The chronic 
form produces no constitutional 
symptoms. Herpes may be identi- 
fied by complement-fixation test or 
inoculation of scrapings into a rab- 
bit’s cornea. Treatment is sympto- 
matic. Repeated vaccination may 
reduce the tendency to recurrence. 

The most common fungous stoma- 
titis is thrush, caused by Monilia 
or Candida albicans. The condition 
is most frequent in young children, 
especially with malnutrition, poor 
oral hygiene, chronic hypopara- 
thyroidism, or after penicillin thera- 
py. Separation of the pearl-gray 
pellicle leaves a shallow abrasion. 
Constitutional reaction is rare. The 
fungus is identified in scrapings ex- 
amined in a hanging drop of 10% 
potassium hydroxide. Application 
of 1% aqueous gentian violet sev- 
eral times a day and correction of 
faulty oral hygiene bring prompt 
cure. 

Deficiencies of riboflavin, nico- 
tinic acid, vitamin C, or iron may 


produce oral inflammations that 


1955. 


1955 79 


August 15 





MEDICINE 


can be corrected by specific treat- 
ment. Blood dyscrasias such as per- 
nicious anemia, sprue, leukemia, 
agranulocytosis, hemophilia, and 
purpura often cause mouth lesions. 

Food sensitivity may produce 
vesicles which progress to painful, 
punched-out ulcers with gray exu- 
date and narrow, hyperemic bor- 
ders. Individual lesions last seven 
to ten days. Recurrence is frequent. 
Specific diagnosis and treatment 
are desirable but difficult. Applica- 
tions of aqueous gentian violet or 
tincture of benzoin may shorten the 
course. 

Angioneurotic edema, rapid swell- 
ing of the tissues due to an allergic 
reaction, may endanger life. Epi- 
nephrine and an_ antihistamine 
should be administered promptly; 
tracheotomy may be necessary. 

Stomatitis may be caused by 
trauma, heat, or chemicals. Leuko- 
plakia, due to chronic irritation, is 
a pearl-gray or white lesion occur- 
ring in reticular striae or plaques 
anywhere in the mouth. Recogni- 
tion of the precancerous lesion calls 
for elimination of trauma and ex- 


cision or cauterization with a ball- 
point electrode if the condition does 
not disappear within two to three 
months. 

Mercury, bismuth, and gold ther- 
apy may produce swollen, bleeding 
gums. Bismuth may also cause gray- 
ish deposits in the gums. Lead pro- 
duces deposits without inflamma- 
tory reaction. 

No specific treatment is known 
for the mouth lesions associated 
with pemphigus, erythema multi- 
forme, and lichen planus. 

Nonspecific ulcerative stomatitis 
produces recurrent, painful ulcera- 
tions of the mouth and pharynx 
leading to cicatricial deformities. 
Aureomycin gives temporary im- 
provement but does not prevent ex- 
acerbations. 

Fordyce’s disease shows fine, pale 
or yellowish, hypertrophied seba- 
ceous glands on the lips or buccal 
mucosa. No treatment is required. 

Black hairy tongue, due to elonga- 
tion of filiform papillae on the dor- 
sum of the tongue, requires no 
therapy. The patient should be re- 
assured. 


Myocardial Toxoplasmosis 


J. W. 
M.B., AND E. P. 


PAULLEY, M.D., RONALD JONES, M.D., W. P. D. GREEN, 
KANE, M.B., EAST SUFFOLK AND IPSWICH HOSPITALS, 


ENGLAND, state that toxoplasmosis may be an etiologic factor in focal 
myocarditis and should be considered in all obscure forms of myo- 
carditis, endomyocardial fibrosis, familial cardiomegaly, and idio- 


pathic cardiac hypertrophy. 


Patients with myocardial toxoplasmosis have the usual evidence 
of myocardial disease; serologic reactions are positive for toxoplas- 
mosis. A familial tendency to toxoplasmosis may aid differential 


diagnosis. 


Myocardial toxoplasmosis. Lancet 6839:624-626 


1954. 
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Renal Infarction 


MEDICINE 


J. GEORGE TEPLICK, M.D., AND M. WILLIAM YARROW, M.D. 
Kensington Hospital and Albert Einstein Medical Center, 


Philadelphia 


Infarction of the kidney resulting 
from renal artery occlusion is us- 
ually secondary to embolus of car- 
diac origin and may be diagnosed 
by typical symptoms and roentgeno- 
graphic findings.* 





mn 
| most common cause of oc- 
clusion of the renal artery is em- 
bolism from a diseased heart with 
auricular fibrillation or bacterial en- 
docarditis (see illustration). Other 
causes are atherosclerosis of the 
renal artery or aorta and trauma to 
renal vessels. 

Symptoms include sudden, severe 
abdominal and flank pain and 
tenderness persisting two to four 
days, nausea and vomiting, fever 
within forty-eight hours, moderate 
leukocytosis, albuminuria, and hem- 
aturia. 

Excretory urographic examina- 
tion may reveal a nonfunctioning, 
normal-sized kidney on the affected 
side. The retrograde pyelogram is 
usually normal but previous small 
infarcts may have caused calyceal 
distortions. Aortographic studies 
may demonstrate nonfilling of the 
affected artery. By cystoscopic ex- 
amination, urinary flow from the 
affected kidney is diminished or 
absent. 

Usually, kidney function does not 


*Arterial infarction of the kidney. Ann. Int 
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Embolus in the renal artery 


infarction unless oc- 
clusion is of a smaller arterial 
branch. If occlusion is_ bilateral, 
shock, abdominal and _ bilateral 
flank pain, anuria, distention, ur- 
emia, and death may ensue. The 
same is true in unilateral infarction 
if the uninvolved kidney is func- 
tionally destroyed. 

Because renal infarction is usual- 
ly massive and aseptic, the kidney 
fibrotic and 


return after 


gradually becomes 


Med. 42:1041-1051, 1955 


1955 81 


August 15, 





MEDICINE 


shrunken. The patient ordinarily re- 
covers fairly rapidly, and the re- 
maining normal kidney functions 
adequately. 

Later pyelographic appearance 
may be misinterpreted as represent- 
ing hypoplastic kidney or chronic 
pyelonephritis. Cystic degeneration 
of an infarcted area with distortion 
of the affected calyx may resemble 
kidney tumor or cyst. A few pa- 
tients have hypertension, which is 
treated by nephrectomy. 

Renal arterial occlusion may 
simulate renal colic due to a stone, 
clot, or tumor. However, previous 
cardiac disease, a nonfunctioning 
kidney by excretory urographic 
study, a normal retrograde pyelo- 
gram, and anuria from the affected 
side serve to distinguish vascular 
occlusion from other forms of renal 
disease. 

Renal artery obstruction should 
not be confused with the more seri- 


ous renal vein thrombosis. Venous 
occlusion due to thrombophlebitis 
of the renal vein may occur in in- 
fants with previous enteritis or ileo- 
colitis or in adults with thrombo- 
phlebitis of abdominal, pelvic, or 
lower extremity vessels. Other caus- 
es include perirenal suppuration, 
rupture of renal abscess, and py- 
elonephritis. 

Onset of venous occlusion is 
characterized by sudden abdominal 
and flank pain, chills and fever, 
leukocytosis, hematuria, and an en- 
larged, tender, movable kidney. The 
excretory urogram reveals a non- 
functioning kidney. If pyelographic 
examination is performed early, the 
renal pelvis will appear distorted 
and small; if done later, the pelvis 
is usually completely occluded. 
Nephrectomy is performed immedi- 
ately, since the disease is usually 
unilateral. Bilateral involvement is 
fatal. 


Goiter Caused by PAS Therapy 


ALASTAIR G. MACGREGOR, M.D., AND ALAN R. SOMNER, M.D., 


UNIVERSITY OF EDINBURGH, SCOTLAND, report that goiter, often ac- 
companied by hypothyroidism, may result from PAS therapy for 
tuberculosis. Goiter is not always apparent. The thyroid gland is 
generally soft and enlarged and may vary in size each week. Some 
patients have symptoms of myxedema, and obvious hypothyroid 
facies occasionally develop. 

All patients given PAS for six months or longer should simul- 
taneously receive small doses of thyroid extract. If hypothyroidism 
occurs, thyroxine or thyroid extract should be given and PAS with- 
held, if possible. Alternatively, isoniazid may be substituted for PAS 
and thyroxine administered until the patient is euthyroid. 

Although the induced goitrous and hypothyroid state is usually 
quickly reversible, prolonged use of PAS occasionally produces 
permanent hypothyroidism. 


The anti-thyroid action of para-aminosalicylic acid. Lancet 267:931-936, 1954. 
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Prevention of Painful Injections 


JANET TRAVELL, M.D. 


Cornell University, New York City 


Cooling of the skin with ethyl chlo- 
ride, careful injection technic, and 
dilution of irritating drugs with pro- 
caine lessen the discomfort of pa- 
renteral medication.” 





- 
Tk ANSCUTANEOUS injections are of- 
ten painful. Fear of the needle usu- 
ally is acquired in childhood. The 
psychic trauma thus produced un- 
doubtedly disturbs good doctor-pa- 
tient relationships, often interferes 
with essential diagnostic procedures, 
and may invalidate lifesaving ther- 
apy. 

The causes of immediate pain of 
injection are [1] local irritation due 
to the skin antiseptic or to the 
parenteral solution; [2] mechanical 
trauma, which is related to the 
needle puncture and to distention 
of tissues; and [3] abnormal sensi- 
tivity of the skin or skeletal muscle. 

Application of cold to the skin 
eliminates cutaneous pain sensa- 
tion; spraying with ethyl chloride 
for two or three seconds before 
injection produces a_ satisfactory 
drop in temperature. The period of 
anesthesia is brief, and the injec- 
tion must be made the instant the 
liquid evaporates and the skin ap- 
pears dry. 

A sharp needle with the smallest 
possible diameter is used. Barbs of 
the point should be discovered with 


*Factors affecting pain of injection. J.A.M.A. 
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a cotton pledget. The antiseptic so- 
lution is applied and allowed to dry 
before the spray is used; the spray 
does not interfere with antiseptic 
action. 

Subcutaneous pain is induced 
only when an irritating substance 
is injected. A local anesthetic added 
to the solution reduces discomfort. 

Inept venipuncture is the usual 
cause of venous pain. Quick punc- 
ture with a sharp needle causes lit- 
tle discomfort. Irritating solutions 
should be injected slowly to allow 
dilution by the blood stream. Slow 
injection also gives the patient op- 
portunity to tell the physician if 
the solution is leaking outside the 
vein. 

To prevent extravasation, local 
injection of saline or procaine di- 
lutes the drug. Procaine has an an- 
esthetic effect and neutralizes So- 
dium Pentothal and other alkaline 
solutions. 

Normal muscle mass is practical- 
ly insensitive to dry needle punc- 
ture. However, hypersensitive areas 
exist. When these areas are stimu- 
lated, pain is referred at a distance 
(see illustration). 

Trigger areas should be detect- 
ed before intramuscular injections 
are made. Palpation elicits local 
tenderness and referred pain. The 
painful area is hypercontractile, 
and a visible twitch results. In 
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Distribution of referred pain caused by 

injections into trigger areas in la] 

gluteus maximus, [6] gluteus medius, 
and [c]| gluteus minimus 


addition, trigger points are more 
resistant to palpation than sur- 
rounding muscle. The deltoid and 
gluteus maximus muscles are least 
likely to cause referred pain. 

Sites of chronic or recurrent pain 
and portions of the body previous- 
ly subject to severe pain should also 
be avoided in intramuscular injec- 
tions. If a twitch or referred pain 
results from the puncture, the nee- 


die is withdrawn to a point just be- 
neath the skin and directed into 
the muscle at a different angle. In- 
jections are made slowly, and irri- 
tant solutions are diluted with | to 
2% procaine hydrochloride. 

Delayed pain may result from in- 
fection, aseptic irritation and ne- 
crotic antigenic reactions, acute 
muscle spasm, or pyrogenic reac- 
tions. Infection is usually attributa- 
ble to multiple-dose vials or cracked 
or defective ampules. Cracks may 
be detected by rotating the ampule 
while the tip is drawn across a 
blotter; capillary action causes a 
wet spot if a crack exists. 

Aseptic irritation and necrosis 
are likely if a nerve or blood vessel 
is injected. Peripheral neuritis or a 
thrombosed artery or vein may re- 
sult. 

Antigenic reactions may produce 
arthritis, arthralgia, myositis, or 
peripheral neuropathy. Pyrogens 
may cause severe local reaction aft- 
er intramuscular injection; the quan- 
tity ordinarily injected is usually 
too small to cause systemic fever. 

Acute muscle spasm may be 
owing to activation of a myofas- 
cial trigger mechanism by an trri- 
tant accidentally placed in a sensi- 
tive area. 


€ CANCER OF THE PROSTATE may be diagnosed cytologically 
before symptoms occur by a simple office procedure described by 
Samuel A. Gunn, M.D., and J. Ernest Ayre, M.D., of Miami. Each 
lobe is massaged separately from the periphery toward the midline 
before the gland is stripped down the middle. Prostatic material is 
allowed to flow directly onto a slide. Malignant cells were found in 
the prostatic fluid from 37 of 618 individuals who were apparently 


healthy. 


J.A.M.A, 158:548-551, 1955 
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Problems in Mediastinal Tuberculosis 


HAROLD A. LYONS, M.D., 


State University of New 
Hospital, Brooklyn 


Bronchial, vena caval, or esophag- 
eal obstruction may result from 
mediastinal tuberculosis, but chem- 
otherapy combined with surgery is 
usually corrective. 





Autnot GH tuberculosis common- 
ly involves the mediastinal lymph 


AND CLIFFORD F. STOREY, M.D. 
York, Ne nN 


York City, and Kings County 


nodes, the diagnosis is frequently 
overlooked. Symptoms most com- 
monly result from involvement of 
adjacent structures, and the second- 
ary symptoms may obscure the pri- 
mary disease. Either the inflamma- 
tory process or scar formation 
during the healing phase may give 
rise to difficulties. 


Aortic arch 
~irSuperior vena 


mate cava 


Tt 


1. Bronchial obstruction due 


to [a] extrinsic pre 


ssure and [6] 


erosion into the vessel 
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Tuberculosis causes bronchial ob- 
struction by either extrinsic pres- 
sure (Fig. la) or erosion (Fig. 
1h) into the bronchus. 

[he findings may simulate bron- 
chogenic carcinoma, foreign body, 
or other forms of bronchial ob- 
struction. Bronchiectasis and pul- 
monary abscess frequently result. 

Chronic productive cough, re- 
current hemoptysis, chest pain, and 
general debility are frequent. Pneu- 
monia or repeated febrile episodes 
may occur. A wheeze is sometimes 
heard over the obstructed area. 
Pleural effusion, expectoration of 
calcified particles or caseous tissue, 
and carbon particles in the sputum 
are suggestive of tuberculosis. 

Chest films usually show lobar or 
segmental atelectasis or obstructive 
emphysema. Lordotic views may be 
necessary to demonstrate the mid- 
die lobe. 

Bronchoscopic examination may 
demonstrate ulceration, perforation, 
narrowing from extrinsic pressure, 
chondromalacia, granulation tissue, 
or pus exuding from the involved 
lobe. Anthracotic pigment in the 
mucosa suggests erosion by a tu- 
berculous node. Bronchograms will 
demonstrate obstruction beyond the 
range of the bronchoscope. A rapid- 
ly absorbed contrast medium should 
be used. 

Tuberculosis should be treated 
with bed rest and para-aminosalicyl- 
ic acid or isoniazid. Removal of 
caseous material through the bron- 
choscope may be beneficial. Ob- 
struction may resolve with bed rest 
and chemotherapy alone, but sur- 
gery is usually necessary for bron- 
chiectasis or abscess. 
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Fig. 2. Fibrous attachments to the 
esophagus 


Tuberculosis is a rare cause of 
superior vena cava obstruction, but 
recognition is important. Proper 
therapy is curative, but treatment 
for neoplasm may cause death. 
Findings depend on the site of the 
lesion. Dyspnea, pain and edema in 
the arms, distention of peripheral 
and cervical veins, dilated veins 
on the thoracic wall, and edema of 
the face and scalp may occur. 

Differential venous pressures in 
the upper and lower extremities 
help to demonstrate caval obstruc- 
tion. The venous pressure on the 
obstructed side shows a paradoxic 
rise during inspiration, and clench- 
ing the fist several times produces 
excessive distention of the basilic 
vein. Blood flows caudad in the 
veins of the chest wall when the 
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patient is supine. Collateral veins 
may be demonstrated by infrared 
photography or by observation with 
red glasses. Venous angiograms lo- 
calize the site of obstruction. 

[horacotomy is usually neces- 
sary to establish the etiology, and 
chemotherapy is started if tubercu- 
losis is found. The mass is excised, 
and venous anastomoses may be 
necessary if the vein is sacrificed. 

Fibrous attachments to the esoph- 
agus (Fig. 2), traction diverticula, 
and tracheoesophageal fistulas may 
result from mediastinal tubercu- 
losis. 

Diverticula are demonstrated by 
thick barium swallow with the pa- 
tient in the prone position. No treat- 
ment is necessary if a diverticulum 
is asymptomatic, but care must be 
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taken during other surgery to avoid 
trauma to the esophagus. Fistulas 
are treated by surgical repair com- 
bined with chemotherapy. 

The diagnosis of tuberculous 
pericarditis may be difficult, be- 
cause typical signs and symptoms 
are often lacking. Electrokymo- 
grams, angiocardiograms, and car- 
diac catheterization may be neces- 
sary. Initial treatment is by bed rest 
and chemotherapy, but pericardiec- 
tomy is performed if constrictive 
signs are noted. 

Asymptomatic mediastinal tuber- 
culomas may be demonstrated by 
roentgenograms. The densities are 
spheric or oval and homogeneous. 
Diagnosis can be established only 
by biopsy and culture; surgical ex- 
cision is therefore advisable. 


Treatment of Hypertension 


F. H. SMIRK, M.D., A. E. DOYLE, M.D., AND E. G. MC QUEEN, 

M.B., OTAGO UNIVERSITY, DUNEDIN, NEW ZEALAND, report that a 
combination of reserpine (Serpasil) and pentapyrrolidinium is more 
effective for the treatment of hypertension than either agent alone. 
Side effects are slight, daily swings of blood pressure are lessened, 
and smaller doses are needed. 

Initially, 0.5 mg. of reserpine is given three times daily. If side 
effects appear, the dose is reduced to 0.5 mg. twice a day. 

Pentapyrrolidinium is added after a response to reserpine has been 
established. The initial dose is 20 mg. orally half an hour before 
breakfast and again about twelve hours later. An additional 20 mg. 
is added to each dose until the patient experiences a fainting sensa- 
tion while standing erect at the period of greatest drug action, which 
may be one to three hours after administration. Faintness will disap- 
pear as drug tolerance increases. Therefore, additions of 20 mg. to 
each dose may be continued for two or three months until the dose 
becomes substantially stable. A sitting position at a 45° angle is nec- 
essary to sustain reduced blood pressure at night. 


Control of blood-pressure by combined action of reserpine and pentapyrrolidinium, 


Lancet 6830:159-162, 1954 
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Ben ign Intracranial Hy pertension 


JOHN FOLEY, M.D. 


§t. George’s Hospital, London 


Prolonged intracranial hypertension 
can occur without ventricular ab- 
normalities, focal neurologic signs, 
or disturbances of awareness or in- 


tellect. 





al 
Exist: NCE of increased intra- 
cranial pressure without a space- 
occupying lesion or an_ internal 
hydrocephalus has been recognized 
for many years. The most frequent 
symptoms are headache of moder- 
ate degree, visual loss, diplopia, and 
occasionally tinnitus. Papilledema 
and abducens nerve palsies are the 
only signs. 

Ihe cerebrospinal fluid is normal 
in composition, and the condition 
almost invariably subsides in a few 
weeks or months without neurolo- 
gic residua. Patients presenting this 
syndrome usually have either otitic 
hydrocephalus, in which throm- 
bosis of one or more dural sinuses 
after ear infection is thought to be 
responsible, or toxic hydrocephalus, 
in which the cause of the increased 
pressure is more obscure. Radiologic 
demonstration of a normal ventric- 
ular system under increased pres- 
sure is pathognomonic. 

An undisturbed ventricular sys- 
tem of normal size under increased 
pressure can occur in 3 conditions: 
obstruction of venous outflow, ac- 


*Benign forms of intracranial 
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tive dilatation of the cerebral ves- 
sels, and cerebral edema. 

So-called otitic hydrocephalus, 
which is not hydrocephalus at all 
since the skull contains no excess 
fluid, results from thrombosis of 
the major lateral sinus secondary 
to ear infection. An element of 
cerebral edema is suggested, how- 
ever, by the occasional duration of 
hypertension beyond the period re- 
quired for recanalization of a 
thrombosed sinus. Visual failure 
does not occur. 

Cases of toxic hydrocephalus, 
which again is not a true hydro- 
cephalus, can be divided into 2 
groups: a larger group without a 
history of infection or injury, con- 
sisting almost entirely of women, 
and a smaller group in whom the 
condition has no sex predilection 
and follows an infection or a slight 
head injury. 

These patients do not have the 
electroencephalographic alterations 
usually seen with raised intracranial 
pressure due to space-occupying 
lesions. Some evidence suggests that 
generalized slow activity on the 
electroencephalogram is associated 
with a reduction in cerebral blood 
flow. A normal electroencephalo- 
gram in a patient with increased 
intracranial pressure may indicate 
that cerebral blood flow is normal. 


“otitic” hydrocephalus. Brain 
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a Normal relationship 


Obstruction at or near 
outlets of C.S.F. 


Obstruction of venous outlet » 


Schematic representation of the intracranial system: incompressible brain 
tissue (lined), vascular system (open), and C.S.F. (dotted) 
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Administration of Digitalis 


ARTHUR M. MASTER, M.D. 


Mount Sinai Hospital, New York City 


Although digitalis is the most im- 
portant drug in the treatment of 
heart failure, improper administra- 
tion may be responsible for intoxi- 
cation and death. 





B, FORE digitalis is prescribed, the 
patient must be informed of the 
symptoms that appear if the thera- 
peutic effect is exceeded. Early 
symptoms are anorexia, weakness, 
abdominal discomfort, and visual 
disturbances. Nausea, vomiting, and 
diarrhea are late signs of intoxica- 
tion and in such instances the drug 
should be discontinued immediately. 
The most common signs of in- 
toxication are extrasystoles, often 
occurring as bigeminy or trigeminy, 
but arrhythmias and tachycardias 
of all kinds appear. The tachycar- 
dias may be ventricular, auricular, 
or nodal. An increasing defect of 
auriculoventricular conduction with 
dropped beats signifies the immi- 
nence of complete heart block. If 
the ventricular rate slows to 60, 
the digitalis dose should be reduced 
or discontinued. 
Electrocardiographic changes are 
not specific. Prolongation of the P-R 
interval, shortening of the Q-T pe- 
riod, RS-T depressions, and T-wave 
inversions cannot be used to quan- 
titate the digitalis effect. A bizarre, 
indefinable electrocardiographic ar- 


*Practical considerations of digitalis administration 


rhythmia should suggest digitalis 
intoxication. Toxic doses of digi- 
talis can produce auricular fibril- 
lation. 

Potassium and atropine are used 
in the treatment of digitalis intoxi- 
cation. Pronestyl intravenously or 
quinidine may be given for the 
most serious toxic effect, ventricular 
tachycardia. 

The oral digitalis preparations in 
common use are digitalis leaf, digi- 
toxin, Digoxin, lanatoside C (Ce- 
dilanid), and gitalin (Gitaligin). 

A single dose of digitalis leaf is 
entirely absorbed within two hours 
and exerts full action on the heart 
within six hours. Because the drug 
is eliminated slowly from the body, 
repeated doses have a cumulative 
effect and may cause poisoning. 

Digitoxin is difficult to adminis- 
ter correctly. Toxicity resulting from 
digitoxin overdosage persists for 
lengthy periods due to a prolonged 
and cumulative action. Digoxin and 
Cedilanid, on the other hand, are 
rapidly absorbed and excreted, so 
that toxicity is not a problem with 
either preparation. 

Digitalization and maintenance 
with Gitaligin are attainable with 
a wide margin of safety. Elimina- 
tion is fairly rapid. According to 
some reports, about one-third the 
toxic dose of the drug produces a 
therapeutic effect, whereas, with 
1955, 
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other digitalis preparations, two- 
thirds the toxic dose is necessary. 
Therefore, Gitaligin may be useful 
for patients who are intoxicated by 
other agents. 

Intravenous medication is given 
for emergency treatment of heart 
failure in patients who have not had 
digitalis for at three weeks. 
Strophanthin is commonly 
used. The action is of short dura- 
tion. Digitalization is continued by 
instituting oral therapy when the 
first intravenous dose is given. 

Ihe dose of digitalis for a child 
and an adult is proportionately the 
same. The drug may be ineffective 


least 
most 
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Patients over 60 years require smal- 
ler doses than younger patients. 

Digitalis may cause bizarre ar- 
rhythmias in hyperthyroidism, myx- 
edema, pneumonia, acute rheumatic 
fever, and diphtheria, as well as in 
conditions with cardiac 
output, such as anemia, arteriove- 
nous aneurysm, and beriberi. Digi- 
talis may increase anginal pain. 

In severe congestive heart failure, 
digitalis should be withheld one to 
two days before a mercurial di- 
uretic is administered. Diuresis may 
cause loss of large amounts of ede- 
ma fluid and potassium with a re- 
duction of the patient’s tolerance 


increased 


in rheumatic carditis in children. — to digitalis. 


Asphyxia and the Submersion Syndrome 


GEORGE L. BAUM, M.D., VET- 


suggest that 


MYRON SALINE, M.D., AND 
ERANS ADMINISTRATION HOSPITAL, CORAL GABLES, FLA., 
the symptoms after submersion are related to anoxia and are not an 
indication of aspiration of water into the lungs. The severity of 
symptoms is dependent upon the degree of hypoxia. 

A review of 26 patients reveals that the disturbance after sub- 
mersion is generally not severe; average length of hospitalization 
was two and one-half days. Fever occurred in 7 instances but did 
not exceed 101° F. and did not last longer than three days. About 
half the patients had neurologic manifestations varying from rest- 
lessness, vertigo, and confusion to unconsciousness. Gastrointestinal 
symptoms, noted in 5 instances, included abdominal distention, 
nausea, and vomiting. Most patients have leukocytosis with a shift 
to the left; the elevation probably occurs in anoxic states as a non- 
specific effect of stress, with the production of neutrophilia asso- 
ciated with lymphopenia. 

More than half of the patients were dyspneic and cyanotic, and 
19 had pulmonary edema or congestive changes. Densities consistent 
with pulmonary edema are seen on chest roentgenograms but are 
transitory. Aspiration pneumonia need not be considered because of 
the short duration, lack of significant pyrexia, and transitory pul- 
monary manifestations. 


The submersion syndrome, Ann. Int. Med. 41:1134-1138, 1954 
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Major Hand Infections 


J. EDWARD FLYNN, M.D. 
Tufts College, Boston 


Knowledge of the involved anatomy 
is necessary for proper understand- 
ing and treatment of major hand in- 
fections.” 





‘ 

S ie the advent of antibiotics, 
the 3 major infections of the hand 
—lymphangitis, deep fascial space 
abscess, and acute suppurative teno- 
synovitis—have decreased in inci- 
dence and in number and severity 
of complications. 


LYMPHANGITIS 


The lymphatics of the upper ex- 
tremity consist of deep and super- 
ficial systems. Most collecting trunks 
of the superficial network terminate 
in the axillary nodes, although a 
few end in the epitrochlear node, 
or in the subclavian and supraclavi- 
cular nodes after passing through 
the deltopectoral groove. The deep 


Ze. Mid palmer spoce * 


Cross section of hand showing palmar 
spaces 


*Modern considerations of major hand infections. New England J. Med 
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lymphatics follow the brachial ar- 
tery and chief branches. 

Movement of the fingers without 
pain, lack of tenderness over the 
tendon sheaths and the midpalmar 
and thenar spaces (see illustration), 
and no sign of palmar bulging are 
characteristic of lymphangitis. 

Superficial lymphangitis usually 
results from a superficial wound of 
the hand and is manifested by red 
streaks extending up the arm and 
little swelling. Fever, leukocytosis, 
and other signs of infection may 
occur. 

On the other hand, deep lym- 
phangitis arises from some deep in- 
fection such as osteomyelitis and is 
recognized chiefly by rapid and 
striking swelling of the entire hand 
and forearm. Other general signs 
of infection are more pronounced 
than with only superficial involve- 
ment. 

Warm saline dressings covered 
with rubber sheeting and enveloped 
in towels immobilize the arm and 
produce local hyperemia to combat 
the infection. Immobilization is nec- 
essary because all movements of 
finger, hand, or arm muscles favor 
lymphatic circulation and dissemina- 
tion of infection. The hand and arm 
should be elevated on pillows to 
allow proper lymphatic drainage. 

Adequate electrolyte and fluid in- 
take, bed rest, and administration 


252:605-612, 1955. 


1955 





of cathartics, sedatives, and penicil- 
lin are also important. Usually, 
100,000 units of penicillin every 
four hours until infection and fever 
subside is sufficient. 

Complications are uncommon 
and include subcutaneous slough of 
tissue, formation, 
mia, and pyemia. 


abscess septice- 


DEEP FASCIAL SPACE ABSCESS 


Ihe deep fascial space lies be- 
neath the flexor tendons traversing 
the hand. A definite fascial septum 
below the undersurface of the flex- 
or tendon to the middle finger di- 
vides the space into the midpalmar 
space, which is bound medially by 
the fascia on the radial side of the 
hypothenar muscles, and the thenar 
space, which extends laterally to 
the edge of the adductor pollicis 
muscle. 

Puncture 
tenosynovitis, 


suppurative 
space ab- 


wounds, 
lumbrical 


scess, septic blebs, lacerations, and 
osteomyelitis are among the chief 
causes of deep fascial space abscess. 
lenderness over the palmar aspect 
of the involved space is an impor- 


tant sign to be considered in dif- 
ferential diagnosis. 

Size of the thenar 
idly increased with thenar abscess, 
and the concavity of the palm is 
obliterated with midpalmar space 
abscess. Swelling over the dorsum 
of the hand is severe with both in- 
fections. 

Surgical drainage is required. 
The thenar space is entered through 
an incision over the dorsum of the 
thumb-index web. A hemostat is 
carried over the superior edge and 
anterior surface of the adductor 


area 1S Trap- 
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pollicis muscle, and the pus and 
slough are removed. The midpal- 
mar space is drained through a 
transverse incision through the 
point tenderness on a 
line parallel with the distal trans- 
After division of the 
palmar aponeurosis, the midpalmar 
space is entered between the flexor 
tendons of the middle and ring 
fingers. 

Penicillin and hot fomentations 
are given postoperatively, and the 
hand is immobilized in a position 
of function with an aluminum 
splint until infection subsides. 


of greatest 


verse crease. 


ACUTE SUPPURATIVE TENOSYNOVITIS 


The synovial sheaths of the flex- 
or tendons for the index, middle, 
and ring fingers extend from the 
distal transverse crease of the palm 
to the bases of the distal phalanges. 
Ihe sheath of the flexor pollicis 
longus is usually continuous with 
the radial bursa, whereas the sheath 
of the flexor tendons of the little 
finger is continuous with the ulnar 
bursa in approximately one-half of 
patients. 

Ihe infection usually results 
from direct or indirect inoculation, 
such as puncture wounds and la- 
cerations. 

The sheath is drained 
through a longitudinal incision 
made over the side of the finger 
from the base of the proximal 
phalanx to the base of the distal 
phalanx. An accessory 1.5-cm. longi- 
tudinal incision is made through the 
distal palm to drain the palmar ex- 
tension of the sheath. Postoperative 
similar to that for deep 
fascial space abscesses. 


infected 
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Treatment of Electric Burns 


VOLNEY B. HYSLOP, M.D., AND ERNEST W. MILLER, M.D. 


Milwaukee 


Early debridement is essential to 
successful treatment of second- and 


third-degree electric burns. 





ry. 

Due distribution systems of elec- 
tric burns in the human body are 
[1] the skin surface, [2] the venous 
circulation, [3] combined skin and 
venous systems, and [4] the nervous 
system. Points of entrance and exit 
of the current apparently determine 
the course of the current over the 
various distribution systems, singly 
Or in combination. In most in- 
stances, the current follows a 
course directly beneath the skin 
through the superficial blood ves- 
sels, causing extensive thrombosis. 
The nervous system and deep struc- 
tures are rarely affected. 

The degree of burn depends on 
type of current (direct or alternat- 
ing), voltage, amperage, resistance 
of the tissues, duration of contact, 
and character of the ground as well 
as on the points of entrance and 
exit of the current. Although most 
severe electric burns are. due to 
high voltage, even 110-volt electric 
lights or household equipment cir- 
cuits may cause serious damage. 

Often, therapy of intrinsic elec- 
tric shock is necessary before burns 
are treated. The most serious ef- 
fects of shock are respiratory fail- 
ure and cardiac fibrillation. Im- 


mediate resuscitation, preferably by 
the Silvester, or prone, method, is 
important to prevent brain dam- 
age due to anoxemia. 

Like thermal burns, electric burns 
are classified as first, second, or 
third degree. With first-degree 
burns, blanching of the superficial 
layers of the skin with vesicle for- 
mation is noted. With second- and 
third-degree burns, the center has a 
charred appearance and is_ sur- 
rounded by a blanched areola with 
thrombosed veins, which is en- 
circled by an area of hyperemia. 
These burns vary in size from punc- 
tate involvement to vast destruction 
of tissue, either of slight depth or 
of all structures of the affected 
parts. 

First-aid treatment consists of 
free application of a protective cov- 
ering with an oil base. When the 
patient arrives at the physician’s 
office or the hospital, the burn is 
cleansed with tepid water and neu- 
tral soap. All necrotic or burned 
tissue is then radically excised with 
aseptic technic under general anes- 
thesia. Debridement shou!d be done 
within twelve hours, since lines of 
demarcation between devitalized 
and healthy tissue gradually disap- 
pear. 

When only the skin and subcu- 
taneous tissues are involved, de- 
bridement may be done at once, 


*Treatment of electric burns, J. Internat. Coll. Surgeons 23:481-486, 1955, 
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since an edematous demarcation 
between burned and normal tissue 
appears immediately after the burn. 
Involved muscle has a typical milk- 
chocolate color not seen with other 
conditions and is bloodless and 
easily cut. 

Io remove all necrotic tissue, 
dissection should be extended be- 
yond the red areola to include 
thrombosed veins. Usually, the 
veins are completely occluded or 
thrombosed for some distance be- 
yond the margin of necrotic areas, 
and occasionally the dissection 
must be extended for 2 to 4 in. 
from the margin. 

After completion of debridement, 
immediate closure of the wound can 
be done either primarily or with a 
split-skin graft or a reconstructive 
procedure. This method shortens 
the period of disability and assures 
a good functional and cosmetic re- 
sult with a minimum of reconstruc- 
tive procedures. 

Electric burns involving bone 
cannot be treated by immediate 
radical removal. If the bone is per- 


SURGERY 


mitted to remain intact for four 
to six weeks, the appearance of a 
darkened bone will outline the de- 
stroyed area. Granulations are 
more readily formed under the pro- 
tection of necrosing bone, and, after 
removal of the granulating seques- 
trum, the surface is ready for graft- 
ing or other reconstruction. 

Destruction of cartilage may not 
be evident for several weeks and 
may cause ankylosis of joints, often 
resulting in permanent disability. 
Final treatment of nerves and ten- 
dons involved in an electric burn 
must be considerably delayed. 

As adjuncts to surgical thera- 
py, antibiotics, supportive measures, 
and, with infection, a 2% _ thio- 
sinamine ointment are employed. 
Thiosinamine aids absorption and 
prevention of cicatricial tissue. How- 
ever, some patients are allergic to 
the drug. 

Complications of contact with 
high-voltage electric energy in- 
clude development of cataracts and 
fracture of a lumbar vertebra caused 
by a muscular contraction. 


¢ MELANIN SPOTS should suggest a diagnosis of intestinal poly- 
posis, especially if unexplained abdominal pain, with or without 
melena, is associated. The syndrome is transmitted as a mendelian 
dominant characteristic. The flat, discrete, bluish-brown or black 
deposits, 2 to 4 mm. in diameter, are found in the perioral region, 
on the vermilion border of the lips, and, most frequently, on the 
buccal mucosa and the palates. In some instances, the spots may 
occur on the palms of the hands and the soles of the feet. R. M. 
Pool, M.D., Capt. Charles E. Guice, M.C., U.S.A.F., and J. L. Far- 
ringer, Jr.. M,D., of the University of Tennessee and the John 
Gaston Hospital, Memphis, believe that patients with the pigmenta- 
tion should have radiologic examination of the stomach, small 
intestine, and colon. 


Ann. Surg. 141:664-673, 1955. 
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MES age 


Surgery for Coronary Disease 


CHARLES P, BAILEY, M.D., AND WILLIAM LIKOFF, M.D. 
Hahnemann Medical College and Hospital, Philadelphia 


Myocardial revascularization tech- 
nics offer the best physiologic ap- 
proach to the problem of surgical 
intervention for coronary insuffici- 
ency.* 





A CHRONIC unfavorable balance 
between coronary blood flow and 
nutritional requirements of the 
myocardium results in coronary in- 
sufficiency. Such an imbalance can 
be lessened by increasing the size 
of the coronary vascular bed or by 
diminishing the myocardial oxygen 
demand. Although destruction of 
thyroid function is the only reliable 
method of reducing the myocardial 
metabolic rate, a variety of tech- 
nics is available for increasing the 
effective blood flow through the 
capillary bed of the heart. 

The intrinsic vascularity of the 
heart may be augmented at a su- 
perficial level or throughout the 
entire myocardium. Surface revas- 
cularization methods include omen- 
topexy, myopexy, pneumopexy, jeju- 
nopexy, and insufflation of irritants 
into the pericardium. Local improve- 
ment of myocardial vascularity can 
be effected by implantation of a 
bleeding internal mammary artery 
into a tunnel created in the left 
ventricular wall (Fig. 1). 

With total revascularization of 
the heart, the entire myocardial mass 


benefits from increased coronary 
blood flow. Ligation of the coro- 
nary sinus is the simplest operation 
of this type. Arterialization of the 
coronary sinus by direct aortic anas- 
tomosis or by imposing a graft be- 
tween the coronary sinus and the 
descending aorta is frequently used 
with subsequent partial ligation of 
the coronary sinus at the ostium 
(Fig. 2). 

The second procedure can be 
eliminated by applying activated 
cellophane around the ostium so 







y 


WE Aye, Internal 
mammary 
artery 





Fig. 1. Implantation of internal mam- 
mary artery -into left ventricular wall 


*The surgical treatment of coronary insufficiency. Dis. Chest 27:477-514, 1955. 
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Fig. 2. Arterialization of coronary sinus 
by placement of graft from aorta, with 
subsequent ligation of sinus ostium 


the lumen is gradually obliterated 
by progressive sclerosis. 

Although retrograde flow through 
the coronary sinus is abolished 
within three months in experimental 
animals, a conspicuous overdevel- 
opment of the intercoronary col- 
lateral vessels is regularly observed. 
The combination of coronary sinus 
aortic anastomosis and coronary 
sinus occlusion stimulates the most 
exuberant collateral response of any 
revascularization technic. 

The most common indication for 
surgery is angina pectoris with con- 
sequent limitation of ordinary ac- 
tivity. Surgery should never be con- 
templated within several months of 
an acute myocardial infarction. The 
aortic—coronary sinus anastomosis 
with gradual coronary sinus oblit- 
eration should be limited to pa- 
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tients less than 55 years of age who 
have had no more than 2 previous 
episodes of infarction, who do not 
have a serious systemic disease such 
as diabetes or hypertension, and in 
whom the heart is not enlarged 
more than 20% by _ roentgeno- 
graphic demonstration. The technic 
creates a fistula between the aorta 
and coronary sinus and therefore 
should not be used in patients with 
previous or current evidence of con- 
gestive heart failure or even severe 
reduction in myocardial reserve. 

Patients who are generally poor 
risks and are over 60 years of age 
may benefit from intrapericardial 
insufflation of a powdered silicate. 
The procedure is simple and is 
done through a small extrapleural 
anterior thoracic incision. 

Implantation of a bleeding inter- 
nal mammary artery may be justi- 
fied when the area of myocardial 
involvement is highly localized to 
the anterior surface of the left 
ventricle and the patient is consid- 
ered unsuitable for total revascu- 
larization. 

Complete atrioventricular disso- 
ciation, sometimes a complication 
of coronary insufficiency, can be 
treated surgically by elevation of 
an atrial flap and implantation into 
the right ventricular myocardium. 

Resection of ventricular aneu- 
rysms complicating coronary arte- 
rial disease seems feasible. A large 
clamp is applied across most of the 
base of an enlarging anterolateral 
ventricular aneurysm. After 2 rows 
of mattress sutures are placed, the 
sac is excised and the cut edges of 
the myocardial wound are approxi- 
mated with running sutures. 
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Management of Acute Appendicitis 


FREDERIC W. BANCROFT, M.D. 
New York Medical College, New York City 


Public education, improved anes- 
thesia, and better methods of treat- 
ing peritonitis have lowered the 
mortality and morbidity rates of 
acute appendicitis.* 





Ix order to assure early diagnosis 
of acute appendicitis, atypical signs 
of the disease should be recognized. 
When the appendical tip lies low 
in the pelvis, the patient may not 
have rebound tenderness or abdom- 
inal rigidity; symptoms of acute 
indigestion and toxemia alone may 
occur. Digital rectal examination 
will reveal cul-de-sac tenderness and 
avoid delay in diagnosis. Often, 
urinary frequency and hematuria 
may be noted. 

The most frequent causes of er- 
ror in diagnosis are malignant 
growths in the cecum, endometrio- 
sis, and regional ileitis. In the male, 
acute epididymitis may prove mis- 
leading. 

In deciding time for operation, 
each case must be individualized. 
If operation is delayed, certain prin- 
ciples of management must be as- 
siduously observed. A long duo- 
denal tube is passed, if possible, but 
rectal examination or irrigation of 
the bowels is not attempted. Mor- 
phine is given to diminish peristalsis 
and to constrict the intestine by in- 
creasing the tone of the circular 


*Forty years’ experience in acute appendicitis. S. Clin. North America 35:411-427, 


muscle. Antibiotics contribute much 
to the safety of delayed operation. 
McBurney’s incision provides in- 
adequate exposure if the appendix 
lies in an unusual position. How- 
ever, the incision may be enlarged 
by cutting the anterior sheath of 
the rectus muscle and retracting the 
rectus muscle mesially (Fig. 1). 
Inversion without ligation is the 
most satisfactory method of treat- 
ing the appendical stump (Fig. 2). 
Danger of secondary abscesses in the 





incision and line 
extension 


McBurney’s 


Fig. 1. 
[dotted] of medial 
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Inversion of the stump without 
ligation 


Fig. 2. 


cecal wall is negated, and postop- 
erative adhesions occur less often 
than with simple ligation of the 
stump. Occasionally, a portion of 
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the cecal wall must be excised 
with the appendix when induration 
of the cecum at the appendical 
stump prevents usual inversion. If 
ileus is feared postoperatively be- 
cause of induration at the ileocecal 
valve, ileitis, or a retrocecal appen- 
dix, a catheter passed through the 
stump into the ileum with an ad- 
ditional opening in the cecum will 
reduce the possibility of ileus. 

If a secondary abscess forms in 
the pelvis and can be palpated as 
a fluctuant mass by rectal examina- 
tion, drainage through the anterior 
rectal wall or through the posterior 
vaginal wall into the cul-de-sac is 
better than suprapubic drainage. 
The use of antibiotics does not alter 
the observation of basic surgical 
principles for pus collections. 


Bile Drainage after Choledochostomy 


F. F. RUNDLE, M.D., M. H. CASS, M.B., B. ROBSON, AND MAR- 
GARET MIDDLETON, ROYAL NORTH SHORE HOSPITAL, SYDNEY, AUS- 
rRALIA, report that secretion of bile is decreased by approximately 
one-half immediately after choledochostomy. Flow gradually in- 
creases to 500 cc. per day during the first two postoperative weeks. 
Daily secretion is increased if the duct system is dilated. Flow is 
continuous and not subject to diurnal variations. 

Volume of bile flow is measured when the duct is drained through 
a T tube or cuffed catheter. The side opening in the wall of the duct 
is snugly sutured around the drainage tube, and a redundant loop of 
tube is left inside the abdomen. Drainage through a T tube is prac- 
tically complete if the vertical limb is patent. 

Total loss of bile also occurs from a fistula if the common duct 
is not obstructed. 

Loss of bile must be determined to assure adequate replacement 
of fluids and electrolytes. Reintroduction of bile improves metabo- 
lism and produces a feeling of well-being. Bile should be admin- 
istered for several days before surgical closure of a fistula. 
with some observations on biliary 


Bile drainage after choledochostomy in man, 


fistula. Surgery 37:903-910, 1955. 
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Physiology of Hepatic Cancer 


ALEXANDER BRUNSCHWIG, 


M.D. 


Memorial Center for Cancer and Allied Diseases, New York City 


General principles of hepatic surgi- 
cal physiology should be considered 
before partial hepatectomy for can- 
cer is attempted. 





al 
Experiments with animals show 
that 70 to 80% of the liver may be 
removed without affecting normal 
existence. Comparable control stud- 
ies in man naturally are not pos- 
sible, although resection of the en- 
tire right or left lobe has been done 
successfully. However, the bulk of 
an hepatic neoplasm does not de- 
termine the physiologic safety of re- 
section because such tissue does not 
have normal function. 

Liver function tests to indicate 
physiologic fitness for survival after 
radical partial hepatectomy are of 
limited significance. Because of the 
large factors of safety of the liver, 
sufficient retained normal hepatic 
parenchyma to permit survival after 
radical resection usually affords 
normal liver function tests. Pre- and 
postoperative function tests are of 
little prognostic value. 

Animal experiments have demon- 
strated regeneration of hepatic tissue 
after excision of sizable portions 
of the liver. Reoperations on pa- 
tients after partial hepatectomy have 
shown that, while hyperplasia of 
hepatic parenchyma is possible in 


surgical physiology 
Cancer 8&:459-467, 


*Observations on the 
hepatectomy for neoplasm. 


100 


of the human liver pertinent to 


man, growth probably occurs only 
upon physiologic demand. Size of 
the remaining liver tissue seems un- 
related to functional capacity. 

Gradual replacement of more 
than one-half of the liver by tumor 
results in a shift of the physiologic 
load to the uninvolved portion. If 
the shift is slow, the remaining tis- 
sue apparently can accommodate to 
the increased demands without de- 
velopment of hyperplasia. 

Operative incision of normal liv- 
er tissue results in vigorous bleed- 
ing. Oozing is easily controlled with 
pressure, but large vessels must be 
individually clamped and _ ligated. 
With multiple hepatic metastases, 
a congestive phenomenon occurs 
that renders the hepatic tissue fri- 
able and prone to vigorous bleed- 
ing. Under such conditions, large 
veins divided before clamping with 
hemostats are exceedingly difficult 
to ligate. 

Although sudden portal vein oc- 
clusion usually results in death from 
shock within a few hours, the ex- 
istence of collateral circulation of- 
ten allows survival after gradual oc- 
clusion of the entire vein. If 
possible, preliminary reduction of 
vascularity of the liver is desirable. 
Temporary compression of the por- 
ta hepatis during surgery reduces 
vascularity for a sufficient time to 


radical partial 
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allow relatively bloodless procedure. 

Gradual occlusion of the portal 
vein during a ten- to twelve-day 
period is possible. A coarse linen or 
silk thread is placed about the vein 
at laparotomy. The ligature is not 
tied, but both ends are brought out 
through the wound. Each day, 
gradual traction is exerted upon the 
thread. Within ten to twelve days, 
the intact loop of thread comes 
through the wound, indicating 
transection of the vein. 

Sudden occlusion of the hepatic 
artery distal to the superior pan- 
creatoduodenal branch usually re- 
sults in acute ischemia and liver 
failure. Therefore, if ligation of the 
terminal portion of the hepatic 


Walking Venous Pressure 


JOHN H. SCHNEEWIND, 
WILLIAM J. GROVE, M.D., 
VETERANS ADMINISTRATION 


UNIVERSITY OF 
HOSPITAL, 


SURGERY 


artery inadvertently occurs at op- 
eration, reanastomosis of the divid- 
ed artery should be done. Hepatic 
artery ligation with a cirrhotic liv- 
er, however, is less hazardous. 
Permanent reduction in the vas- 
cularity of the liver, if compatible 
with life, would have the obvious 
advantage of reduction of hemor- 
rhage during hepatic resection, as 
would complete occlusion of both 


the portal vein and the hepatic 
artery. 
Although multiple procedures 


with gradual occlusion of artery 
and vein may be possible, such pro- 
cedures probably are too complex 
for application to patients with 


hepatic neoplasms. 


Test 


M.D., CHAD N. MANSOUR, M.D., AND 


CHICAGO, AND 
report that a 


ILLINOIS, 
HINES, ILL. 


walking venous pressure test is valuable in the evaluation of occlu- 
sive arterial disease of the lower extremities. 
A polyethylene catheter is inserted into a superficial vein of the 


lay 


ankle and connected to a manometer; a system filled with 142% 
citrate solution transmits venous pressure. Venous drainage can be 
determined more accurately by measurements made during exer- 
cise than by readings made while the patient is at rest. The pump- 
ing action of the muscles during exercise produces a fall in venous 
pressure. Without disease, pressure returns to the preexercise level 
immediately after cessation of walking. Patients with moderate ar- 
terial insufficiency show an essentially normal venous pressure pat- 
tern, but the postexercise response is delayed if arterial obstruction 
is severe. 

The test was performed on a group of patients with occlusive 
arterial disease of the lower extremities before and after lumbar 
sympathectomy. In every instance of delayed postexercise response, 
an improved reaction was noted after operation 


The walking venous pressure test in relation to occlusive arterial disease in the lower 
extremities. Surg., Gynec. & Obst. 100:697-702, 1955 
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Diverticular Disease of the Colon 


RUDOLPH J. NOER, M.D. 


University of Louisville 


Between attacks of diverticulitis, 
elective resection of recurrent local- 
ized areas is advisable.* 





Ai THOUGH most common in the 
colon, diverticula may occur in al- 
most any part of the gastrointestinal 
tract. The walls of true diverticula 
include all layers of the gastrointes- 
(Fig. a), whereas the 


tinal tract 


apparently occurs most often in 
areas Of potential weakness where 
blood vessels pass through the co- 
lonic wall. Advancing age, inactivi- 
ty, and constipation appear to be 
precipitating factors. 

Colonic diverticula are frequently 
the sites of inflammation. Stasis of 
fecal content in the diverticular 
sac, irritation, and edema combine 
to occlude the already narrow ori- 





True lal and false [6] 


walls of false diverticula consist of 
only the mucosal and serosal lay- 
ers of the intestine (Fig. 5). Co- 
lonic diverticula are almost invari- 
ably false. 

The etiology of colonic diverticula 
is obscure. However, outpouching 


*Diverticular disease of the colon 


102 


Geriatrics 10:221-224, 


diverticuli in the colon 
fice. As tension is created in the 
diverticulum, rupture may occur 


and lead to peritonitis, abscess or 
fistula formation, and hemorrhage. 
The inflammatory process may ex- 
tend to the surrounding intestinal 
wall and consequent edema and in- 
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duration may obstruct the bowel. 
After repeated attacks of divertic- 
ulitis, scarring and peridiverticu- 
litis often result in chronic bowel 
obstruction. Death may ensue. 

The patient with acute divertic- 
ulitis must be in bed. Parenteral 
fluids and antibiotic therapy are 
begun and oral feedings are stopped. 
If improvement is not definite with- 
in twenty-four to forty-eight hours, 
a colostomy proximal to the in- 
flamed area is performed. Since 
diverticulitis is most common in the 
sigmoid colon, a right transverse 
colostomy is usually the site of 
fecal diversion. 

After fecal diversion, signs and 
symptoms of acute diverticulitis 
rapidly subside; however, divertic- 
ulitis of a degree requiring colos- 
tomy indicates that the inflamma- 
tory process is quite extensive, and 
the colostomy should be left open 
for six to eight weeks. After this 
period, a barium enema is given 
and the diseased area is defined by 
roentgenogram. The _ diverticula- 
bearing area of the sigmoid colon 
is then resected. After performance 
of the resection, the proximal co- 
lostomy should be allowed to func- 
tion for an additional two months. 

With intraperitoneal abscess or 


PROCTOLOGY 


fistula formation, a proximal colos- 
tomy is always done. Exploratory 
laparotomy should be delayed for 
one to two months in order to per- 
mit resolution of the inflammatory 
process. Operative closure of acute 
perforations may be performed in 
selected cases. When closure is not 
possible, the involved segment is 
exteriorized. 

Although exsanguinating hemor- 
rhage from diverticulitis is uncom- 
mon, moderate bleeding occurs in 
10 to 30% of the patients. When 
the surgeon is forced to operate 
to control hemorrhage, a segment- 
al resection of the involved area 
may be performed in good-risk pa- 
tients, but in critically ill individ- 
uals, a proximal diverting colos- 
tomy may be sufficient to stop 
bleeding. 

When obstruction occurs, the sur- 
geon must always consider carci- 
noma in the differential diagnosis. 
Diverticulitis and carcinoma may 
coexist. If the diagnosis is in doubt, 
the surgeon should operate as if for 
cancer, and the extent of the resec- 
tion should be wide enough to re- 
move all adjacent lymphatic tissue. 
After resection and anastomosis, a 
temporary proximal colostomy is 
made. 


¢ ANOGENITAL PRURITUS of some types is amenable to topical 
application of a cream containing | to 2.5% hydrocortisone acetate 
or free alcohol. The preparation, especially the alcohol form, is 
beneficial when the disease is chronic and when lichenification ex- 
ists, observes Robert Turell, M.D., of New York City. However, the 
drug is ineffective when pruritus is a manifestation of neurosis, when 
acute exacerbations occur, or when the etiologic factor is a specific 


proctologic disorder. 


J.A.M.A. 158:173-175, 1955 
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OBSTETRICS & GYNECOLOGY 


Occiput Posterior Presentation 


D. N. DANFORTH, M.D. 
Northwestern University, Chicago 


Persistent occiput posterior is a 
significant obstetric complication 
and frequently requires forceps ro- 
tation 





ry. 

| HE anthropoid pelvis, or the pel- 
vis with long anteroposterior and 
relatively narrow transverse diam- 
eters, predisposes to the occiput 
posterior mechanism. If the lower 
sacrum flares far backward, pos- 
terior delivery is acceptable and 
proper. However, if the lower sa- 
crum is forward, anterior rotation 
must properly occur before deliv- 
ery. 

In the latter instance, the occip- 
itoposterior position most general- 
ly persists either because uterine 
contractions do not effect spontane- 
ous rotation or because rotation 
is prevented by transverse narrow- 
ing at the level of the ischial spines. 
With weak uterine contractions, 
judicious use of Pitocin or fundal 
pressure during a contraction often 
suffices. When rotation is prevented 
by transverse narrowing, delivery 
by forceps may be safely accom- 
plished only by elevating the fetal 
biparietal diameter above the level 
of the spines and rotating to the 
anterior. 


Technic of anterior rotation; level of 
arrest is indicated by dotted line. 


*Occiput posterior. Postgrad. Med. 17:339-344, 1955, 
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Deep inhalation anesthesia is 
preferred. A Tucker-McLean for- 
ceps, a long instrument with a solid 
blade, is applied by an accurate 
cephalic determination to the pos- 
terior, with the concavity of the 
pelvic curve looking upward to- 
ward the face of the infant. The 
handles are depressed slightly be- 
fore locking to increase flexion. 

The head is then gently pushed 
upward in the birth canal above 
the level of the arrest (Fig. a). With 
the head held at this slightly higher 
level, the handles of the forceps 
are raised in the direction of the 
symphysis so that the tips of the 
blades are centered in the birth 
canal and the blades lie in the axis 
of the vagina (Fig. 4). This position 
is the point of origin of rotation. In 
subsequent movements, the forceps 
handles describe a wide arc, so that 
the blades do not deviate from the 
Original axis. 

The handles are now 
through an are of 15 to 30 
Rotation usually results in 
descent (Fig. c). 

The fetal head is again elevated 
above the level of arrest from the 
new position and is rotated 15 to 
30°. By a series of such maneuvers 


swept 
only. 
slight 


€ ERYTHROBLASTOSIS IN 


INFANTS 


of elevation slightly above the level 
of arrest and rotation through a 
short arc with return to the level 
of arrest, rotation to the anterior 
position is ultimately accomplished. 

Utmost deliberation and gentle- 
resistance is 
encountered or if the fetal heart 
appears to be embarrassed, the 
head is returned to the original po- 
sition and rotation is done in the 
opposite direction. During the vari- 
Ous steps of rotation, an assistant 
moves the anterior shoulder across 
the lower abdomen. 

When the head reaches the occi- 
put anterior position, the forceps 
handles, having described a wide 
arc, now point toward the floor 
and the concavity of the pelvic 
curve looks toward the sacrum 
(Fig. d). 

The left blade of the rotating 
forceps, lying on the right side of 
the mother’s pelvis, is removed and 
replaced by the right blade of a 
Simpson forceps. The right blade 
of the rotating forceps is also re- 
moved and replaced by the left 
blade of the Simpson forceps. De- 
livery is now accomplished with 
intermittent traction as with any 
midforceps delivery. 


ness are necessary. If 


born of Rh-sensitized 


women is not prevented by the administration of cortisone during 
the last trimester of pregnancy, and neonatal survival rate is not 
influenced. On the contrary, Isadore Dyer, M.D., and associates 
of Tulane University, New Orleans, find that such therapy may 
cause an appearance of well-being in the child and mask the exist- 
ence of jaundice. Only | of 45 isoimmunized mothers and none of 
the infants showed a major reaction to the drug. Of the 37 liveborn 


infants, 5 were Rh negative. 
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Management of Functional Bleeding 


EDMUND R. NOVAK, M.D. 


Johns Hopkins University, Baltimore 


Treatment for functional bleeding 
should be based on age, procreative 
desires, and symptomatology.* 





i 
I UNCTIONAL bleeding is a common 
cause of uterine hemorrhage, es- 
pecially at the two extremes of 
menstrual life when the tendency 
to anovulation is pronounced. In 
young girls, because of insufficient 
or inefficient stimulus by pituitary 
gonadotrophins, follicle ripening is 
incomplete and ovulation does not 
occur. At the menopause, a pitui- 
tary defect is often responsible for 
anovulation. 

To exclude organic disease, a 
thorough examination with subse- 
quent curettage and biopsy is nec- 
essary. If bleeding is not controlled 
by curettage, hysterectomy or irra- 
diation therapy is recommended if 
the patient is nearing the meno- 
pause. 

Dilatation and curettage often 
promote hemostasis in young girls. 
If unsuccessful, oral endocrine ther- 
apy is instituted. 

Stilbestrol is the least expensive 
estrogen and, in large doses, checks 
bleeding within two or three days 
by restoring the hormone level. 
When the bleeding has abated, the 
dosage can be reduced gradually 
and stopped completely in about 
twenty-five days. Four or five days 


later, a moderate menstrual flow 
may be expected. If the flow is ex- 
cessive, therapy is resumed. . 

Cyclic therapy is more expensive. 
Progesterone is added on _ the 
eighteenth day of estrogen therapy 
and continued for a week. Bleeding 
occurs about five days after ces- 
sation of therapy. 

Pregnancy is impossible during 
protracted estrogen or cyclic thera- 
py since large amounts of exoge- 
nous hormones suppress the pitui- 
tary gonadotrophins and ovulation. 
Such programs should be _ inter- 
rupted every three to four months 
in order to recognize spontaneous 
adjustment. 

Thyroid is of value only with true 
hypothyroidism. Excess heparin can 
be detected by a protamine titration 
test and, if the level is high, toluidine 
blue may be given. 

Cortisone is most satisfactory in 
women with an adiposo-hypogeni- 
tal syndrome and only minor de- 
grees of increased ketosteroids and 
virilization. The initial dose is 50 
mg. daily with maintenance doses 
of 25 mg. 

Wedge resection is recommended 
for patients with enlarged ovaries 
associated with the Stein-Leventhal 
syndrome. Cortisone therapy may 
also be used in these patients and 
may be successful after operative 
failure. 


*Functional bleeding. West Virginia M. J. 51:167-170, 1955. 
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Tuberculosis of Female Genital Organs 


GEORGE SCHAEFER, M.D. 


Cornell University, New York City 


bilateral 


recom~- 


Total hysterectomy and 
salpingo-oophorectomy is 
mended for advanced active pelvic 
tuberculosis, but asymptomatic dis- 
ease may be well treated with long 


courses of antimicrobial drugs. 





| 
Genrat tuberculosis in the fe- 
male is almost always associated 
with tuberculous infection in an- 
other organ. 

The fallopian tube provides an 
excellent nidus for further extension 
of the tuberculous process. Bacil- 
li transmitted through the blood 
stream are deposited within the 
tubal wall, usually the submucosa, 
and form tubercles. After liquefac- 
tion, bacilli flow from the caseous 
foci into the lumen of the tube and, 
generally, stimulate production of 
an exudate that bathes the mucous 
membrane and causes progressive 
caseation of the wall toward the 
serosa. Adhesions may occasionally 
cause formation of cyst spaces. 

Ihe involvement is bilateral in 
over 90% of the cases. Since most 
of the affected women are between 
20 and 40 years of age, the desire 
to preserve the childbearing func- 
tion influences treatment. However, 
possibility of full-term pregnancy 
after onset of pelvic tuberculosis 
is remote. Despite absence of casea- 
tion, uterine lesions are just as 


*Treatment of female genital tuberculosis. Am 
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serious as those elsewhere in the 
body and active genital tuberculosis 
may cause death. 

Specific treatment must be ad- 
justed to the needs of the patient. 
Prognosis is determined by many 
variables such as activity, duration, 
type, and extent of the pelvic or ex- 
trapelvic disease and the patient's 
age, allergy, resistance, and nutri- 
tion. Distinction in treatment may 
be made, however, for advanced 
and minimal pelvic tuberculosis. 

Endometrial tuberculosis 
palpable adnexal masses presumed 
to be tuberculous are features of 
advanced disease. Slight disease is 
entirely symptom free and is di- 
agnosed only by bacteriologic or 
microscopic methods. No other 
evidence of tuberculosis in the geni- 


and 


tal tract exists. 
With advanced 
tient is prepared for operation with 
a three-month course of antituber- 
culosis drugs. For several days be- 
fore and after operation either peni- 
cilln or Terramycin 1is_ given. 
Regardless of age, total hysterecto- 
my and bilateral salpingo-oophorec- 
tomy are performed. A combination 
of streptomycin, | gm. intramus- 
cularly twice a week, and isoniazid, 
5 mg. per kilogram of body weight 
daily by mouth in three doses, gives 
the best results. PAS, 12 gm. daily 
four doses, may be 


disease, the pa- 


by mouth in 


J. Obst. & Gynec. 69:1333-1341, 1955 
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used with streptomycin or with the 
streptomycin-isoniazid combination; 
however, gastrointestinal symptoms 
are often prohibitive and the anti- 
tuberculosis action of PAS is less 
decisive than that of streptomycin or 
isoniazid. After operation the same 
drug regimen is continued for one 
year. 

Minimal pelvic tuberculosis is 
treated with | gm. of streptomycin 
intramusculary twice weekly for 
three months; 5 mg. of isoniazid 
per kilogram daily by mouth is 
started with the streptomycin and 
continued one year. Bacteriologic 


and microscopic examinations of 
endometrial curettings and secre- 
tions are done four months after 
treatment ends. If negative, a 
Rubin test or uterosalpingogram 
may be done the next month. Some 
hope for conception exists if tubes 
are patent. Bacterioiogic and micro- 
scopic studies should be repeated 
every four to six months for several 
years. 

If initial treatment is ineffec- 
tive or recurrence is noted at any 
time, the patient is prepared for 
surgical treatment of advanced 
pelvic tuberculosis. 


Relief of Feeal Impaction 


GEORGE L. BIRNBAUM, M.D., PORTLAND, ORE., describes a 
simple, quick, and effective method for removal of a large, firm, 
impacted fecal mass from a female patient. 

The patient is placed in the Sims left lateral prone or the lithoto- 
my position. The index and middle fingers of the right hand are 
introduced into the vaginal vault posteriorly, and the volar aspect 
of the fingers is curved over the fecal mass. With gentle posterior 
and downward pressure, the mass is moved toward the anus. As the 
anal sphincter begins to dilate, the thinned-out ring is moved manu- 
ally over the presenting mass, much in the manner that the vulva 
is worked over the fetal head in delivery. Tissue trauma is slight 
if the procedure is done gently. If the anal sphincter is extremely 
spastic, a small dose of morphine or light general or caudal anes- 
thesia may be administered. 

The usual methods of removing fecal impactions, such as mechan- 
ical disintegration from below, oil or peroxide enemas, and repeated 
irrigations, are usually satisfactory if the patient is not extremely 
uncomfortable. However, a very large fecal mass may cause excru- 
ciating tenesmus with profound straining and exhaustion. A true 
state of emergency may exist in a seriously ill patient who becomes 
unduly fatigued because of ineffectual attempts to remove uch an 
impaction. Excessive manipulation, attempts to insert catheters 
around the bolus, or time-consuming irrigations may greatly deplete 
both the psychologic and physical reserves of the patient. 

Surg., Gynec. & Obst. 100:756-757, 1955. 


Maneuver for fecal impaction in women. 
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Hemophilus Vaginalis Vaginitis 


HERMAN L. GARDNER, M.D., AND CHARLES D. DUKES, PH.D. 


Baylor University and Texas Medical Center, Houston 


A specific infectious entity caused 
by a single etiologic agent is often 
responsible for bacterial vaginitis 
classified as nonspecific.* 





Ox microscopic examination, most 
cases of bacterial vaginitis show 
solid fields of small pleomorphic 
gram-negative bacilli. The organism, 
designated as Hemophilus vaginalis, 
fails to grow on routine culture. 

The most reliable media for the 
initial isolation of H. vaginalis are 
sheep blood agar plates incubated 
in a candle jar and thioglycollate 
broth. On agar plates, thousands 
of minute, transparent colonies ap- 
pear after forty-eight hours of in- 
cubation under reduced oxygen 
tension. Bacterial growth is revealed 
only by oblique reflected lighting. 
Smears taken from the colonies and 
stained by Gram’s method demon- 
strate the pleomorphic gram-nega- 
tive bacilli. Subcultures require rela- 
tively large inocula and mixed cul- 
tures make final identification of 
individual strains difficult. 

[he pleomorphic rods measure 
0.3 to 0.5 micron wide and | to 3 
microns long. Capsules have not 
been demonstrated. On solid media, 
growth appears in twenty-four to 
forty-eight hours in colonies 0.05 
to 0.2 mm. in diameter. The or- 
ganism remains viable from forty- 


*Haemophilus vaginalis vaginitis, Am. J. Obst 
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eight to seventy-two hours at 37° C. 
When the inoculum or number of 
Organisms is small, thioglycollate 
broth is the most efficient medium 
for initial isolation. Characteristic 
“puff-ball” growth becomes evident 
in forty-eight to seventy-two hours. 
The organism appears to be micro- 
aerophilic and growth is inhibited 
by either methylene blue or resazur- 
in when used as eH indicators. The 
small aggregations are dispersed 
through the upper to middle third 
of the fluid column. The cultures 
remain viable for three to five days 
at 20° C. Individual puff-balls can 
be subcultured to sheep blood agar 
plates by means of capillary pipets. 
H. vaginalis infection produces a 
gray, thin, sometimes frothy vaginal 
discharge with a disagreeable odor 
and a pH of 5.0 to 5.5. The dis- 
charge is usually moderate in 
amount and often shows a tendency 
to adhere to the vaginal wall as a 
film instead of pooling in the pos- 
terior fornix. The consistency is 
uniformly homogeneous’ without 
gross clumps of epithelial cells. 
Finely granulated epithelial cells 
in the wet mount provide the most 
valuable diagnostic clue. Many epi- 
thelial cells show irregular outlines, 
and the cytoplasm has a granular 
appearance. 
Itching and burning of the vulva 
are occasionally reported by the 


& Gynec. 69:962-976, 1955 
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patient. Inspection may reveal a 
slight degree of redness and edema. 

H. vaginalis organisms are sensi- 
tive to bacitracin, Terramycin, Au- 


by the male and can be transmitted 
by sexual intercourse, recurrences 
are likely in married women unless 
the husband is treated simultane- 


ously. Whether or not the organism 
resides only in the genital tract and 
is transmitted only by sexual con- 
tact is not established; therefore, to 
classify the infection as a venereal 
disease would be premature. 

Of 60 patients observed for one 
month or longer after completion 
of therapy, 48 were cured. Only | 
treatment failure occurred among 
27 women treated with Terramycin 
or Aureomycin. 


reomycin, and Achromycin. Vagi- 
nal Terramycin or Aureomycin or 
oral tetracyclines work equally well. 

After treatment with  tetracy- 
clines, secondary infections with 
Monilia, Proteus, or staphylococci 
are frequent. Intravaginal triple 
sulfonamide cream (Ortho) is ef- 
fective against H. vaginalis and 
does not encourage secondary in- 
fections. 

Since the organism is harbored 


Breast Cancer in Pregnant and Nursing Women 


THOMAS TAYLOR WHITE, M.D., UNIVERSITY OF WASHINGTON, 
SEATTLE, reports that the prognosis for carcinoma of breast treated 
for the first time during the second and third trimesters of preg- 
nancy is less favorable than for that treated during the first trimes- 
ter or during lactation. 

Carcinoma of the breast occurs in about 3 of every 10,000 preg- 
nancies. Pregnancy occurs in about 3 of every 100 women with 
breast carcinoma. 

The gross five-year survival rate of 59% in patients treated for 
carcinoma of the breast who later become pregnant is comparable 
to or better than the gross survival rates of patients without preg- 
nancy. Usually, a patient should be allowed pregnancies subsequent 
to treatment for carcinoma of the breast. 

The five-year survival rate of patients treated for breast carcinoma 
coincidentally with pregnancy or nursing is 13.4%. The prognosis 
is apparently between 5 to 20 times poorer in patients with metas- 
tases than in those without. Delay in treatment is a much more 
important factor in determining prognosis of breast cancer during 
pregnancy and lactation than of uncomplicated carcinoma of the 
breast. Both patients and physicians tend to delay investigation of 
breast masses or other symptoms, believing them to be part of the 
normal sequence of events of pregnancy. 

Abortion does not benefit the subsequent course of breast cancer. 


Carcinoma of the breast in the pregnant and the nursing patient. Am. J. Obst. & 
Gynec. 69:1277-1286, 1955. 
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Sydenham’s Chorea 


PEDIATRICS 


LORIN E. AINGER, M.D., ROBERT S. ELY, M.D., ALAN K. DONE, 


M.D., A. BERTRAND BRILL, 


AND VINCENT C, KELLEY, 


M.D. 


University of Utah and Utah State Department of Health, 


Salt Lake City 


Patients with chorea are in a State 
of relative adrenal insufficiency; 
good symptomatic relief is obtained 
with hormone therapy. 





Cuorea minor and rheumatic fe- 
ver are intimately related. Chorea 
occurs in over 50% of rheumatic 
fever patients during some phase of 
illness and is the primary manifesta- 
tion in 20 to 30%. 


Biochemical abnormalities  re- 


lated to adrenal cortex function are 


noted in patients with rheumatic 
fever. Alterations in the circulat- 
ing concentrations of acute-phase 
reactants such as mucoproteins, 
hexosamines, and nonglucosamine 
polysaccharides and in the circu- 
lating concentrations of adrenal 
steroids and corticotropin’ occur. 

With Sydenham’s chorea uncom- 
plicated by exudative manifesta- 
tions of rheumatic fever, sedimen- 
tation rates are not always elevated. 
Ihe hyaluronidase inhibitor levels 
serum also are not increased. 
but significant rise in the 
mean concentrations of serum 
mucoproteins and  hexosamines 
may be observed. The nonglu- 
cosamine polysaccharides are con- 
sistently elevated. 


of 


Slight 


Evidence of 
89: 575-590, 


chorea. I 
Dis. Child 


*Sydenham’s 


therapy. Am. J. 1955. 
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abnormal 


Most patients have unusually low 
levels of circulating 17-OHCS. In 
addition, patients may have simul- 
taneously elevated levels of endog- 
enous corticotrophin. That this state 
of adrenal insufficiency is relative 
and not absolute is demonstrated by 
the adequate increase in plasma 17- 
OHCS concentrations in response 
to the administration of corticotro- 
phin. The amount of corticotrophin 
administered in this response test is 
considerably greater than the total 
amount of circulating endogenous 
corticotrophin found in the patient. 

Because corticotrophin and corti- 
sone have been efficacious in thera- 
py of exudative rheumatic fever and 
because similar biochemical and 
physiologic abnormalities occur in 
patients with both diseases, hor- 
mone therapy was tried in 11 chil- 
dren ranging from 4% to 14 years 
of age. Patients were selected for 
hormone therapy only if chorea 
was incapacitating and no definite 
improvement occurred spontane- 
ously during a preliminary observa- 
tion period. 

With the exception of | patient, 
all improved greatly within three 
days after initation of therapy. At 
discharge, choreiform activity had 
ceased completely in 4 patients. 
Effects of hormone 


cortex function. II 
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Antibiotics in Pediatrie Practice 


BENJAMIN M. KAGAN, M.D. 
Michael Reese Hospital, Chicago 


Knowledge of the probable causa- 
tive organism of an infectious dis- 
ease in children is necessary to the 
selection of an effective antibiotic.” 





r 

Tu etiology of infections differs 
widely in children as compared to 
adults. For example, meningitis is 
most often caused by Escherichia 
coli in the newborn, Hemophilus 
influenzae in the toddler, and me- 
ningococcus in children over 3 years 
of age. Septicemia with jaundice in 
an infant is frequently caused by 
Esch. coli or staphylococci, where- 
as septicemia without jaundice is 
most often due to streptococci or 
pneumococcus. 

A presumptive etiologic diagnosis 
is the guide for initial therapy. Be- 
sides the sulfonamides and nitro- 
furantoin, 11 clinically proved anti- 
biotics are now available. The 
broad-spectrum antibiotics, tetracy- 
clines, and chloramphenicol have a 
similar antimicrobial range. The 
tetracycline group includes chlorte- 
tracycline (Aureomycin), oxytetra- 
cycline (Terramycin), and tetra- 
cycline (Achromycin, Tetracyn, 
Panmycin, Polycycline, or Steclyn). 
Tetracyclines are used in infections 
due to Shigella, Rickettsia, psittaco- 
sis, and many other gram-negative 
and some gram-positive bacteria. 
Chloramphenicol is the preferred 





drug in typhoid fever and influenza 
meningitis. 

Sulfadiazine and penicillin are 
superior in meningococcal infec- 
tions. Beta hemolytic streptococci 
is best eradicated by penicillin, and a 
combination of penicillin and strep- 
tomycin is most effective against 
Str. viridans. In tuberculosis, strep- 
tomycin, dihydrostreptomycin, iso- 
niazid, and para-aminosalicylic acid 
are most valuable. 

Erythromycin (Ilotycin and Ery- 
throcin) is still the antibiotic of 
choice in staphylococcal infections. 
However, resistant strains are de- 
veloping. 

Some staphylococci are sensitive 
to chloramphenicol, others to mix- 
ture of penicillin and bacitracin. 
Intramuscular bacitracin combined 
with intravenous erythromycin is 
effective against some strains, and 
neomycin combats others. Staphy- 
lococcal urinary tract infections 
may respond to nitrofurantoin (Fu- 
radantin). 

Pseudomonas or pyocyaneous in- 
fections are best treated with poly- 
myxin B. Proper size doses given 
at correct intervals reduce toxicity. 
When present, toxic symptoms dis- 
appear after the drug is stopped. 
Skin manifestations are alleviated 
by giving antihistamines simultane- 
ously with parenteral polymyxin B. 
If Pseudomonas infection is limited 


*Current status of antimicrobial agents in pediatrics. J. M. A. Georgia 44:219-224, 1955. 
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to the gastrointestinal tract, oral 
polymyxin B is effective. 

Oral neomycin, chloramphenicol, 
or polymyxin B is most reliable for 
treatment of diarrhea in the new- 
born due to pathogenic strains of 
Esch. coli. Sensitivity tests are need- 
ed for selection of the most suitable 
antibiotic. 

The ideal agent against Aerobac- 
ter aerogenes has not yet been 
found, but chloramphenicol, poly- 
myxin B, the tetracyclines, or strep- 
tomycin is sometimes effective. 

Systemic Proteus infections are 
also notably resistant to antibiotics. 
Combined penicillin and chloram- 
phenicol, streptomycin, neomycin, 
or nitrofurantoin may be useful. 

In Salmonella infections other 
than typhosa, the carrier state is 
difficult to eradicate. Polymyxin B 
combined with tetracycline or with 
chloramphenicol may be helpful. 

For actinomycosis, massive doses 
of penicillin are given initially, and 
then smaller doses are administered 
for at least one month after ap- 
parent cure. 

Moniliasis limited to the intesti- 
nal tract is benefited within twenty- 
four to forty-eight hours after oral 
administration of fungicidin or 
nystatin (Mycostatin). No effective 
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therapy is available for generalized 
moniliasis. 

If a combination of antibiotics 
appears necessary, a primarily bac- 
tericidal drug should not be used 
with a_ primarily bacteriostatic 
agent. The primarily bactericidal 
drugs are penicillin, streptomycin, 
dihydrostreptomycin, polymyxin B, 
bacitracin, and neomycin. The pri- 
marily bacteriostatic drugs are the 
sulfonamides, the tetracyclines, and 
chloramphenicol. Erythromycin ap- 
parently has both effects. 

The incidence of drug sensitivi- 
ties can be reduced by withholding 
antibiotics in the treatment of minor 
ailments and by avoiding local ap- 
plications of systemically useful 
antibiotics, the use of depot type 
drugs unless necessary, and the si- 
multaneous injection of other pos- 
sible antigens. 

Emergency equipment should al- 
ways be available when antibiotics 
are given parenterally. Epinephrine 
and antihistamines are given intra- 
venously for anaphylactoid reac- 
tions. The airway should be kept 
open, and oxygen should be admin- 
istered. Intravenous hydrocortisone 
or ACTH or intramuscular or oral 
cortisone is helpful in follow-up 
treatment for sensitivity reactions. 


¢ DIAPER RASH (ammonia dermatitis) may be effectively treated 
with an ointment or dusting powder of methylbenzethonium chlo- 


ride (Diaparene). 


Although either preparation is effective when 


used alone, Arthur Lipschutz, M.D., and Carl C. Fischer, M.D., of 
Hahnemann Medical College and Hospital, Philadelphia, report that 
efficacy is noticeably increased when, in addition, diapers are rinsed 
in a solution of the drug. The powder is also valuable in treating 
intertrigo and skin irritations due to plaster-of-paris casts. 


Am. J. Dis. Child. 89:596-598, 1955 
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Cyclic Vomiting as a Form of 


J. GORDON MILLICHAP, M.D., CESARE T. LOMBROSO, M.D., AND 
WILLIAM G. LENNOX, M.D. 
Harvard University and Children’s Medical Center, Boston 


Periodic or cyclic vomiting in chil- 
dren is sometimes a form of auto- 
nomic epilepsy and is relieved by 
anticonvulsant therapy.* 





A PPROXIMATELY half of the chil- 
dren with cyclic vomiting have per- 
sistent vomiting or feeding difficulty 
beginning soon after birth. Cyclic 
vomiting may later be replaced by 
migraine headaches or abdominal 
epilepsy or migraine. Vomiting is 
prolonged in duration. 

Vomiting is recurrent and is as- 
sociated with ketosis, dehydration, 
fever, and pallor. Other symptoms 
include abdominal pain, constipa- 
tion, diarrhea, paresthesia, enure- 
sis, tetany, visual disturbance, rash, 
and joint pain. Behavior disorders 
are common. Some patients are defi- 
nitely mentally retarded. The av- 
erage age at onset of episodic symp- 
toms is 4 years. 

Often, the patient has had previ- 
ous eczema, asthma, or hay fever 
or other allergic phenomena. Indi- 
vidual symptoms may reflect a 
temporarily deranged neurovege- 
tative system. 

Patients should be admitted to 
the hospital for full investigation to 
exclude recognized organic causes 
of vomiting. Sometimes, an acquir- 
ed injury to the brain has occurred. 


*Cyclic vomiting as a form of epilepsy in children. Pediatrics 15:705-714, 1955. 
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Epilepsy 












Abnormalities of the central nerv- 
Ous system, such as strabismus, may 
be detected. 

Psychologic examination of pa- 
tients with periodic behavior disor- 
ders may detect organic disturb- 
ances, such as constricted person- 
ality and emotional growth pattern. 

Electroencephalograms may be 
helpful. However, the electric dis- 
turbance of autonomic epilepsy 
may be limited to subcortical areas, 
and scalp leads may not reveal 
gross or specific abnormalities. Ac- 
tivation procedures, such as over- 
ventilation, sleep, or injection of 
Metrazol, may aid demonstration. 
Many patients have had psycho- 
motor or convulsive seizures and 
show a greater number of electroen- 
cephalographic abnormalities than 
those with cyclic vomiting alone. 

Phenobarbital effectively controls 
acute episodes. Parenteral fluids 
may be required, and tablets or sup- 
positories of ergotamine tartrate 
with caffeine are beneficial. Drama- 
mine and Benadryl, an active con- 
stituent of Dramamine, have anti- 
emetic and central depressant 
actions and therefore are useful in 
relieving attacks. 

Regular daily administration of 
Dilantin, phenobarbital, or Myso- 
line may prevent attacks; Dilantin 
apparently is the most effective. 
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Streptococcal Infections and Sequelae 


LEWIS W. WANNAMAKER, M.D. 


University of Minnesota, Minneapolis 


Complete eradication of streptococ- 
cal infection is necessary to prevent 
the sequelae of acute rheumatic 
fever and acute glomerulonephritis.* 





Ac UTE rheumatic fever and acute 
glomerulonephritis are regularly pre- 
ceded by group A streptococcal in- 
fection, although such infections 
are sometimes slight or inapparent. 
In spite of this relationship, the 
pathogenesis of these diseases is 
not clear. Variation in host re- 
sponse is well recognized but poorly 
understood. Persistence of the in- 
fecting streptococcus is apparently 
important in the pathogenesis of 
acute rheumatic fever. 

Means of recognizing streptococ- 
cal infections should be improved. 
Typical streptococcal pharyngitis or 
tonsillitis rarely passes unsuspected. 
Onset is abrupt, with headache, sore 
throat, or a feverish feeling. The 
most important symptom is sore 
throat. Most patients have definite 


pain on swallowing, and young 
children may refuse to swallow 
food. Temperature may be low 


grade or quite high and most fre- 
quently is between 101 and 104° F. 

Chilly sensations are common, 
but true shaking chills are rare. 
Children may have convulsions and 
abdominal pain, nausea, or vomit- 


ing. Bronchitis and laryngitis rarely 
accompany streptococcal pharyn- 
gitis. Therefore, cough or hoarse- 
ness suggests a different etiology. 

At physical examination, exudate 
is usually bilateral and is seen on 
the tonsils, in the tonsillar fossae, 
or on lymphoid tissue in the pos- 
terior pharynx. Ordinarily, exudate 
is discrete and patchy but may be 
pin-point or confluent. 

A nonstreptococcal infection, pre- 
sumably viral in etiology, also pro- 
duces exudative tonsillitis and 
pharyngitis. The disease is preva~ 
lent among children, and epidemics 
generally occur in the summer. 

With streptococcal disease, an- 
terior cervical lymph nodes are usu- 
ally tender. Injection and redness of 
the throat are often difficult to 
evaluate. 

A scarlatinal rash is the most re- 
liable diagnostic clue; other infec- 
tious diseases rarely produce a sim- 
ilar rash. However, a rash due to 
atropine or ephedrine poisoning may 
be confused with that caused by 
scarlet fever. 

Unfortunately, many streptococ- 
cal infections are subclinical or 
atypical and escape detection. Such 
infections may be recognized only 
by cultural and serologic testing. 
Smears of the throat are of little 
value, but cultures are essential. A 


— of group A streptococcal infections and their sequelae. Journal-Lancet 75:197-214, 
1955. 
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cotton swab should be firmly rub- 
bed over the tonsils and the posteri- 
or pharynx. Inoculation on blood 
agar should be done within one 
hour; sheep blood agar is more sat- 
isfactory than human blood agar. 

At the present time, control of 
late sequelae can best be accom- 
plished by control of the preceding 
infection. Adequate penicillin ther- 
apy of acute streptococcal infections 
prevents acute rheumatic fever and 
probably reduces the incidence of 
acute glomerulonephritis. Sulfona- 
mides should not be used for the 
treatment of acute streptococcal in- 
fections. 

Adequate treatment is chiefly de- 
pendent on the length of time peni- 
cillin is continued; ten days is rec- 
ommended. Even if the patient 
has symptomatically recevered, late 


Neonatal Hepatitis 


treatment will reduce the incidence 
of nonsuppurative complications. 

In patients with rheumatic heart 
disease or an established episode of 
rheumatic fever or chorea, continu- 
ous prophylaxis with either sulfa- 
diazine or penicillin will prevent 
rheumatic recurrences by prevent- 
ing streptococcal infections and 
should be continued as long as risk 
of infection or further cardiac dam- 
age is great. 

However, streptococcal infections 
cannot be completely controlled 
with use of antimicrobial agents be- 
cause of the difficulties of differen- 
tial diagnosis of upper respiratory 
infections and the frequency of 
subclinical and atypical streptococ- 
cal infections. In addition, the long- 
term effects of repeated use of these 
agents are not known. 


SYDNEY S. GELLIS, M.D., JOHN M. CRAIG, M.D., AND DAVID 


YI-YUNG HSIA, M.D., HARVARD UNIVERSITY AND CHILDREN’S MEDICAL 
CENTER, BOSTON, classify as neonatal hepatitis cases formerly desig- 
nated as inspissated bile syndrome of unknown etiology. The virus of 
homologous serum jaundice rather than that of infectious hepatitis 
appears to be the infectious agent and apparently is transmitted 
through the placental barrier by mothers who are silent carriers. 

Prolonged obstructive jaundice in infancy may be caused by bil- 
iary atresia or inspissated bile in small bile ducts, hepatic immatu- 
rity, and dehydration. Occurrence of inspissated bile can often be 
traced to erythroblastosis fetalis; other instances are caused by 
hepatitis. 

Pathologic study reveals gross distortion of the liver cell cord 
pattern with great variation in liver cell size. Multinucleate giant 
parenchymal cells are diffusely distributed throughout the lobules. 
Such findings differ from those of viral hepatitis only in the lack of 
widespread central necrosis and complete destruction of many of 
the liver cells of the lobule. 


Prolonged obstructive jaundice in infancy. Am. J. Dis. Child. 88:285-293, 1954. 
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Unexplained Hypertrophy of the Heart 


HENRY C. MCGILL, JR., M.D., 


AND JACKSON L. THATCHER, M.D. 


Louisiana State University and Charity Hospital of Louisiana, 


New Orleans 


Respiratory infection associated 
with cardiac enlargement and rap- 
idly developing heart failure is re- 
sponsible for an increasing number 
of deaths in infants.’ 





’ 

Cun DREN 2 years of age and un- 
der who suddenly die with hyper- 
trophy of the heart usually first 
present manifestations of an upper 
respiratory infection with cough, 
fever, and dyspnea. Physical exami- 
nation reveals the enlarged heart 
and a rapid rate although murmurs 
not heard consistently. Rales 
are usually noted over the lung 
fields. The white blood count is 
generally elevated. Most children 
die within twenty-four hours of 
admission to the hospital. 

Autopsy reveals increased cardiac 
weight and extreme dilatation, es- 
pecially of the left ventricle. The 
outer half of the left ventricular my- 
ocardium sometimes appears darker 
than the inner half. Endocardial 
thickening in the right auricle or 
ventricle is grossly undetectable. 
The right ventricular myocardium, 
however, is hypertrophied so that 
both walls appear in proportionate 
size. Microscopically, the muscle 
fibers appear normal without evi- 
dence of degeneration or cellular 


are 


*Unexplained hypertrophy of the heart in infants and children 


230, 


1955. 
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infiltration. The endocardium is 
sharply demarcated and greatly 
thickened by an accumulation of 
adult collagenous. and elastic tis- 
sue with no leukocytic infiltration. 

The lungs are heavier than usual 
and microscopically have thickened 
alveolar septa from monocytic in- 
filtration. The liver may show cen- 
tral degeneration suggestive of 
chronic passive congestion. 

No changes are noted in large 
blood vessels in the heart or in oth- 
er organs. Capillaries in the outer 
half of the left ventricular myocar- 
dium are often distended but such 
vascular congestion is not noted in 
the right ventricle. 

Kidney changes include hyper- 
plastic tortuous arterioles in the 
renal cortex, calcified casts in the 
tubules, or tubule enlargement. 

The etiology of the condition is 
unknown at present. Endocardial 
proliferation is not the basic lesion 
but, with myocardial hypertrophy, 
is part of a reaction to some other 
unknown factor. Endocardial elas- 
may also be found in 
hearts in which a definite structural 
anomaly hypertrophy. 
These findings suggest that endo- 
cardial thickening is a nonspecific 
response to an injury of the heart 
which leads to hypertrophy. 


tofibrosis 


results in 


J. Louisiana M. Soc, 107:223- 
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Lung Involvement with Pancreatic Disease 


PAUL A. DI SANT’AGNESE, M.D. 
Columbia University, New York City 


Early diagnosis and administration 
of antibiotics before respiratory in- 
fection permanently damages the 
bronchi afford the best means of de- 
creasing morbidity and mortality in 
patients with fibrocystic disease of 
the pancreas.’ 





‘ 

Cyst fibrosis of the pancreas is 
a generalized hereditary disease of 
children, with involvement of the 
pancreas, lungs, sweat glands, and 
liver. Symptoms of pancreatic de- 
ficiency and chronic pulmonary 
disease predominate. Bronchopul- 
monary involvement usually domi- 
nates the condition and determines 
the prognosis. 

The basic nature of the disease 
is not known, but probably all exo- 
crine glands are involved. Possibly, 
mucus secreted in various parts of 
the body is abnormal in physico- 
chemical characteristics. The basic 
mechanism in respiratory involve- 
ment appears to be a mechanical 
failure to remove bronchial mucus, 
resulting in widespread obstruction, 
secondary infection, and insuffi- 
ciency. 

Autopsy findings of patients with 
severe pulmonary infection include 
almost complete occlusion of the 
bronchial lumens by extremely 
thick, tenacious, mucopurulent ma- 


terial. When fresh lung is cut, pus 
exudes from every bronchus. Bron- 
chiectasis and multiple lung abscess- 
es are common. Cultures from the 
nose, throat, lungs, and sputum 
usually show hemolytic Staphylo- 
coccus aureus. 

Diagnostic criteria include [1] 
pancreatic insufficiency, with stea- 
torrhea, malnutrition, lack of pan- 
creatic enzyme activity by duodenal 
assay, and large, bulky, foul stools; 
[2] pulmonary disease characterized 
by obstructive emphysema and 
chronic bronchopneumonia; [3] ab- 
normal sweat, with increased sweat 
sodium and chloride; and [4] siblings 
with the same condition. 

The general pattern of pulmo- 
nary disease is uniform and varies 
only in severity and duration. The 
onset is a slight, unresolved, acute 
respiratory infection. A nonproduc- 
tive hacking cough develops and 
persists despite treatment for weeks 
or months. Physical and roentgeno- 
graphic findings may suggest chron- 
ic bronchitis and early obstructive 
emphysema. 

Then, after another more virulent 
intercurrent infection, failure to re- 
move bronchial secretions leads to 
widespread and severe bronchial 
obstruction. Atelectasis or septice- 
mia at such a point may prove fatal. 
The cycle may be repeated with 


*The pulmonary manifestations of fibrocystic disease of the pancreas. Dis. Chest 27:654-667, 
1955. 
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TREATMENT OF RESPIRATORY INVOLVEMENT 














Agent Route Dosage 
Broad-spectrum antibiotic Oral 50 mg. per kilogram of body 
(Terramycin, Aureomycin, weight daily 
Achromycin, Tetracyn) : 
Penicillin (procaine) Intramuscular 400,000 units twice daily 
Inhalation* 100,000 units five times 
daily 
Streptomycin Intramuscular 1 gm. or 40 mg. per kilogram 
of body weight daily 
Inhalation* 200 mg. five times daily 





*Penicillin and streptomycin are added together to 2 cc. of saline and are nebulized 
with oxygen or compressed air flowing at 5 to 6 liters per minute. 


permanent damage to the bronchi 
and progressive pulmonary emphy- 
sema and insufficiency. 

Possible complications of severe 
respiratory disease include lobar 
atelectasis, mediastinal and subcu- 
taneous emphysema, cor pulmonale, 
and sudden death from asphyxia. 
Chronic bronchopneumonia may be 
initiated by measles or pertussis. 

Pancreatic deficiency is treated 
by a diet which is high in protein 
and low in fat content and contains 
adequate amounts of the fat-soluble 
vitamins and added pancreatic ex- 
tracts. Liberal amounts of salt are 
given during hot weather to coun- 
teract massive salt excretion through 
sweat. 

Antibiotics are necessary for res- 
piratory involvement. Penicillin is 
given intramuscularly and by in- 


¢ TOPICAL URETHRAL 


ride (Pyribenzamine). 


J.A.M.A. 158:261, 1955. 


ANESTHESIA 
achieved with a 2% solution of jelly or tripelennamine hydrochlo- 
Raymond J. Fitzpatrick, M.D., of Gaines- 
ville, Fla., and Louis M. Orr, M.D., of Orlando, Fla., noted no 
toxic or atopic reactions to the medicament in over 2,000 patients. 
Dosage should not exceed 300 mg. in adults. 
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halation. A broad-spectrum anti- 
biotic, such as Terramycin, Aureo- 
mycin, Achromycin, or Tetracyn, 
is also given orally. If cultures 
demonstrate gram-negative bacteria, 
streptomycin is administered by 
both intramuscular injection and in- 
halation. Dosages are given in the 
table. Intensive treatment should 
continue for at least seven and no 
more than fifteen days in a single 
course. 

If respiratory involvement per- 
sists, prophylaxis with a_ broad- 
spectrum antibiotic is mecessary. 
The agent is given orally in doses 
of 10 to 20 mg. per kilogram of 
body weight daily. Such treatment 
may be needed for months or years 
and is discontinued only when all 
evidence of infection has disap- 
peared. 


is safely and easily 
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Evaluation of Scrotal Masses 


CHARLES RIESER, M.D. 


Emory University, Atlanta, Ga. 


Physical findings from inspection as 
well as palpation are essential to in- 
terpretation of the history in sur- 
mounting diagnostic difficulties of 
scrotal masses.” 


M ASS in the scrotum can be caus- 
ed by common infections, torsion, 
tumor of the testicle, trauma, and 
cystic enlargements. Differentiation 
requires a careful history interpret- 
ed in the light of information ob- 
tained from physical examination. 
When diagnosis is still undecided, 
systemic symptoms and signs may 
be helpful. 

Infections of the epididymis or 
testis are not always accompanied 
by pain. Tuberculous epididymitis 
is usually painless, but pain of epi- 
didymitis of pyogenic origin may 
be intense. Sudden, severe pain of 
torsion may be absent in infants, 
and in other instances may be con- 
fused with the pain of endarteritis 
of syphilis. Even simple hydrocele 
may be painful if the weight of the 
tumor causes a pull on the spermatic 
cord. 

Physical examination must in- 
clude careful observation and palpa- 
tion. 

The patient should be inspect- 
ed both while standing and supine. 
Swelling from hernia is more dis- 
cernible when the patient is upright, 


*Masses in the scrotum 





Pampiniform plexus 





Spermatic cord 





VSS= 

Epididymis 
Testis 

Tunica vaginalis 





Normal anatomic relations 
in the scrotum 


as are congenital hydrocele and the 
pull of a tumor of the testis. 
Color of the scrotal skin also 
gives a clue: pinkish red in infec- 
tions, dusky violaceous red in tor- 
sion, and often but not invariably 
ecchymotic in trauma. Enlarge- 
ments cause a loss of corrugations 
and produce a smooth, glazed skin. 
The feel of subcutaneous fluid or 
pitting by palpation indicates in- 
fection or systemic edema. With in- 


problems in their diagnosis. South. M. J. 48:627-630, 1955. 
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fection the skin is warmer than 
usual and loses mobility. The lat- 
ter is also true with torsion. 
Tenderness in epididymo-orchitis 
may prevent proper palpation and 
the testis cannot be separated from 
the cord and epididymis. Injection 
of Novocain high into the cord 
allows uninterrupted examination. 
Ihe method also is useful in dis- 
tinguishing epididymitis from tor- 
sion. With torsion the testicle is in 
the upper third of the scrotum due 
to the spastic pull of the cremaster 
muscle. The epididymis cannot be 


UROLOGY 


parted is that of a firm, intense en- 
largement with attached overlying 
tunics. Several weeks after onset, 
torsion may resemble a tumor in 
outward appearance. 

If tumor is suspected, palpation 
should be gentle so that tumor cells 
will not be squeezed into general 
circulation. Tumors are hard and 
heavy. Contour of the mass is help- 
ful in differentiation from hydrocele. 
Hydrocele extends along the cord 
and may incorporate some of the 
skin of the penis. Tumors confined 
by the tunica albuginea stay within 


distinguished. The sensation im-_ the capsule of the testis. 


Antibiotics in Prostatic and Seminal Fluids 


PULASKI, M.D., JAMES C, 
M.D., WALTER REED 


ANTHONY A. BORSKI, M.D., EDWIN J. 
KIMBROUGH, M.D., AND MATHEW H. FUSILLO, 
ARMY HOSPITAL, WASHINGTON, D.C., observe that the level of anti- 
biotic concentration in prostatic and seminal fluids depends on the 
type administered. 

Penicillin, bacitracin, streptomycin, chloramphenicol, chlortetra- 
cycline, oxytetracycline, and tetracycline were given in single 0.5- 
gm. doses to 26 patients. Erythromycin, 0.5 gm. orally, was given to 
15 additional patients. One hour after administration, prostatic and 
seminal fluids were obtained by massage and studied for antibiotic 
concentration. Trace amounts of penicillin appeared in the prostatic 
fluid in some patients while the concentration of bacitracin was com- 
parable to that measured in the blood serum. Chloramphenicol and 
streptomycin were not found in the prostatic fluid. Concentrations of 
tetracycline were higher in the semen than those found in the pros- 
tatic fluid. 

Erythromycin was assayed consistently in the semen and prostatic 
fluid, the concentration being one-third that of the serum. Because 
of this, the antibiotic was used in the treatment of prostatitis. Al- 
though 8 of 10 patients with acute disease were benefited by five-day 
courses, only one-half of patients with chronic prostatitis were im 
proved. Failures and relapses were attributed to Erythromycin-re- 
sistant, gram-negative organisms. 


neentr ns of the major antibioti 


tissuc i ati 
Chemother. 4:905-910, 1954 


Prostatic fluid, semen, and prostatic ) 
Antibiotics & 


following intravenous administration 
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Surgery for Horseshoe Kidney 


ORMOND S. CULP, M.D., AND JAMES R. WINTERRINGER, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


A variety of surgical procedures 
are available for treatment of horse- 
shoe kidney, but nephrectomy and 
simple removal of calculi are done 
most frequently.* 





A rnoucn a relatively common 
entity, horseshoe kidney usually 
does not require surgical correc- 
tion. However, disease processes in 
either half of a horseshoe kidney 
should receive the same therapeutic 
considerations as similar lesions in 
nonfused kidneys. Opinions vary 
widely as to the type of procedure 
to be used for a particular situa- 
tion. The frequent necessity for ad- 
ditional surgery reflects the diffi- 
culty in deciding upon the operation 
of choice. 

Pain, in either the flank or the 
lower part of the abdomen, is the 
chief symptom for all types of com- 
plications that require surgery. The 
most frequent complications are 
hydronephrosis and calculi, which 
may occur singly or in combina- 
tion. Less common difficulties in- 
clude tuberculosis, pain only, post- 
operative urinary fistula, and renal 
cyst. 

Nephrectomy is the most com- 
mon operation and is attended by 
the most severe complications. The 
isthmus joining the kidneys var- 








Horseshoe kidney with proper line of 
excision for removal of one kidney 


ies from a fibrous band to a bulky 
mass of functioning renal tissue 
with a complicated anomalous 
blood supply. Incision confined to 
the flank is used most commonly, 
although the large, ill-defined isth- 
mus that extends far beyond the 
midline is probably more accurate- 
ly defined through a transperitoneal 
exposure. 

To insure success and avoid 
troublesome complications, removal 
of one-half of a horseshoe kidney 
should include excision of all cor- 
tical tissue to the adjacent pole of 
the remaining kidney (see illustra- 
tion). Simple division at a con- 
venient level is undesirable. If the 
isthmus cannot be freed easily, 


*Surgical treatment of horseshoe kidney: comparison of results after various types of opera- 


tions. J. Urol. 73:747-756, 1955. 
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subcapsular enucleation over great 
vessels simplifies the procedure. 

Subsequent excessive bleeding 
usually arises from the cut surface 
of the remaining kidney. Therefore, 
hemostasis should be complete in 
this area. Simple mattress sutures 
tied over pads of fat usually suf- 
fice. Occasionally, the isthmus has 
a separate blood supply which can 
be ligated. However, the entire 
blood supply to both segments of the 
horseshoe kidney may be through 
the isthmus, and meticulous study 
of the entire vascular pattern is 
mandatory. 

Calculi may be treated by neph- 
rectomy or by more conservative 
measures. Results are best when 
efficient drainage of the renal pelvis 
is provided and pyelolithotomy or 
nephrolithotomy is done. 

Hydronephrosis due to obstruc- 


tion at or near the ureteropelvic 


UROLOGY 


juncture is the most common ab- 
normality with horseshoe kidney. 
Several procedures are available for 
relief of such obstruction, includ- 
ing ureterolysis, combined symphys- 
iotomy and unilateral nephropexy, 
pyeloplasty without symphysiotomy, 
and symphysiotomy combined with 
pyeloplasty and nephropexy. 
Choice of the procedure depends 
on careful evaluation of the indi- 
vidual situation. The isthmus should 
be divided or resected if doubt as 
to involvement exists. Simple neph- 
ropexy probably will suffice if the 
ureteropelvic junction is dependent 
and funnel-shaped. Pyeloplasty is 
mandatory when the insertion of 
the ureter is high. When choice of 
procedure is in doubt, combined 
symphysiotomy, pyeloplasty, and 
nephropexy is most dependable. 
Most operations performed sole- 
ly for relief of pain are failures. 


Treatment for Cervical Carcinoma 


E. C. ST. MARTIN, M.D., C. 


M. PASQUIER, JR., M.D., AND J. H. 


CAMPBELL, M.D., SHREVEPORT, LA., believe that fewer complications 
and less morbidity occur after radiotherapy for carcinoma of the 
cervix than after radical surgery; salvage rates are comparable. 
Operation should be done only for radioresistant cervical cancer. 

At operation, extensive dissection of the periureteral tissue often 
impairs blood supply to the extent that ureteral necrosis, retroperi- 
toneal urinary extravasation, and uretero- or vesicovaginal fistulas 
develop. If local reaction is severe, nephrostomy and subsequent 
ureterovesical anastomosis or implantation of the ureter into the 
bowel are done. Usually, severity of bilateral ureteral injury makes 
preservation of all possible renal function mandatory. 

Excretory urograms should be made both before and after opera- 
tion. The medial peritoneal attachment of the ureter should be 
preserved to maintain adequate blood supply. 


Ureteral complications of radical surgery for carcinoma of the cervix. South. M. J, 


47 :832-837, 1954. 
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Therapy for Spondylolisthesis 


E. W. O. ADKINS 


Derby, England 


If surgery for spondylolisthesis is to 
he effective, the mechanism of the 
symptomatology must be thorough- 
ly understood. 


' 
SLiveinc of the vertebral bodies, 
spondylolisthesis, produces back 
pain or pain referred to the lower 
legs. Backache results from insta- 
bility of the involved segment which 
exaggerates the strain on the inter- 
vertebral joints and _ ligaments. 
Nerve root compression causes the 
referred pain to the legs. 
Spondylolisthesis may occur with 
or without laminal defects, although 
all patients with laminal defects do 
not necessarily have spondylolisthe- 
sis. When laminal defects occur, the 
condition is easily recognizable at 


surgery because the lamina and the 
inferior facets are easily movable. 
When the loose lamina and facets 
are excised, the pseudarthrosis in 
the pars articularis of the lamina 
may be easily inspected. Usually 
the entrance to the intervertebral 
foramina is partially blocked by the 
mass of tissue surrounding the 
pseudarthrosis. The intervertebral 
disk in such instances is usually 
normal in position. The dura makes 
a double bend when descending be- 
tween the lamina of the vertebra 
above and the posterior edge of the 
step below. Although not actually 
compressed, the cauda equina may 
be tightly stretched across the edge 
of the step. 

When spondylolisthesis occurs 
laminal defects, the for- 


without 





Fig. 1. Normal anatomy: 


[a] cut away posterior view; [6] intervertebral fora- 


men seen from within the spinal canal 


*Spondylolisthesis. J. Bone & Joint Surg 
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Relations of nerve root in spondylol 
vertebral foramen trom w 


ward slip is limited by the impinge- 


ment of the inferior facet on the 
body of the lower vertebra Ihe 
facet comes into close contact with 
the nerve and foramina of the low "1 


The forward slip of the 
double 


er vertebra 
lamina an 
bend on the dura. Scarring of the 
disk creates the condition 


found in spondylolisthesis with lam- 


creates acute 


same 


inal defects. 
The etiology of spondylolisthesis 





Fig. 3. Searred disk with osteophytic 
ledge from the fifth lumbar vertebra 
forming floor of neural groove 
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isthesis [5] inter- 


ithin the 





violisthesis with scarring 


of the disk 


is relatively obscure, but the occur- 
of and 
ciated defects such 
suggests that the lesions are the re- 
sult of developmental anomalies. 
With laminal defects, spondylolis- 
acquired 


aSSO- 


bifida 


rence double lesions 


aS spina 


thesis can be 
Treatment consists 
exploration of the 
ments, decompression of the nerve 
and arthrodesis. The 
its facets, and ligamentum 
below must be 


of surgical 


affected seg- 


roots, loose 


lamina, 


flavum above and 
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completely excised. Exploration for 
disk prolapse above and below 
should also be done to exclude as- 
sociated disk lesions. In spondylo- 
listhesis without laminal defects, 
excision of the lamina will remove 
the bulk of the nerve compression 
but the sharp osteophytic ledge on 
the vertebra must also be excised. 
The pseudarthrosis of the pars ar- 
ticularis is removed after the nerve 
root is freed and the anterior por- 
tion of the isthmus is further ex- 
cised until the nerve is free. 

Relief from nerve root irritation 
may be expected after adequate de- 


compression of the nerve. However, 
arthrodesis of the unstable segments 
is essential if all back disability is to 
be completely relieved. 

Ideally, a short intersegmental 
graft that crosses only the unstable 
joint should be used. However, aft- 
er laminectomy, such a fusion can 
be effected only between the ver- 
tebral bodies or between the lateral 
elements of the vertebrae—the ped- 
icles or transverse processes. Grafts 
inserted between the bodies from 
behind seldom become incorporat- 
ed. Long posterior bone grafts are 
also unsatisfactory. 


Elbow Contracture after Venipuncture 


HENRY GOODWIN GLASS, M.D., AND EDWARD T. SMITH, M.D., 
HERMANN HOSPITAL, HOUSTON, warn that severe contractures at the 
elbow may occur after multiple intravenous infusions in the ante- 
cubital vein. The oral route should be substituted, if feasible. Ad- 
hesions about the elbow joint, although not a frequent complication 
of parenteral therapy, may cause disabling limitation of motion. 
Tendon and muscie trauma, fractures, constrictions, immunizations, 
ischemia, and inflammatory conditions also may cause various de- 
grees of elbow joint contracture, calcification, or ossification. 

Periarticular tissues may actually become ossified if undifferen- 
tiated fibroblasts are converted to osteoblastic activity by prolonged 
or repeated stimulation. Bilateral ossification in the antecubital 
fossae may develop after infusions of common vitamin and anti- 
biotic preparations, even though frank extravasation and thrombo- 
phlebitis do not occur. The primary etiologic factors are probably 
repeated vascular spasm due to frequent venipunctures and recur- 
rent needle trauma to periarticular ligaments and tendons. 

Treatment consists of irradiation to the area with a total dose of 
about 600 r in air over a two-week period. Since surgery may aggra- 
vate fibrosis or ossification in the periarticular tissues, exploration is 
usually not done unless conservative management fails. Forced ex- 
tension and lifting exercises are helpful while the patient is receiving 
radiation. 


Incapacitating contractures of the elbows following intravenous infusions. Surgery 
37: 803-805, 1955. 
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Whiplash Injury of the Neck 


OTIS E. JAMES, JR., M.D. 


’ 


Kansas City 


Although self- 


limited and permanent disability is 


whiplash injury is 


rare, hospitalization and careful ob- 


servation are sometimes necessary. 





S, DDEN involuntary motions of the 


neck known as whiplash injuries 
most frequently occur when occu- 
pants of a parked or decelerated 
automobile experience sudden hy 
perextension of the cervical spine 
when the vehicle is struck from the 
rear. 

Patients invariably neck 
pain and differing degrees of stiff- 
ness. Headache extending from the 
base of the skull into the posterior 
orbital frequently 
Also, patients, 
radiates of the 
lesser extent, 


have 


occurs. 
the pain 
shoulder 
into 


Pares 


region 
many 
into 


in 
one 
areas and, to a 
the corresponding extremity 
thesias of the upper extremity and 
pain of the chest and upper back 
may occur. 

Physical findings are not 
impressive Or positive. Injury is usu- 
ally limited to the soft tissues. The 
most finding is limitation 
of Deep tendon reflex 
changes are rare. Pain probably re- 
from stretching of cervical 
muscles and ligaments and subsze- 
quent local muscle spasm. Pain and 


always 
common 
motion. 

sults 
other symptoms are exaggerated in 


many patients if ap 


Missouri Med 


pressure Is 


*Whiplash injuri the neck 


AND HERBERT A. HAMEL, M.D, 


plied downward on the head in dif- 
ferent positions; upward traction 
may relieve symptoms. 
Roentgenograms of the cervical 
spine are essential and usually show 
straightening of the normal cervical 
lordotic curve. This is attributable 
to muscle spasm and probably re- 
sults from an instinctive reaction 
of the patient lean away from 
the source of pain. Films also help 
eliminate organic defects. Many pa- 
localized arthritic 
changes with or without interspace 


to 


tients have 
narrowing. 
Patients intractable 


root 


with pain 
of compres- 
sion may require neurosurgical con- 
sultation or myelographic examina- 
tion for definite diagnosis. 


and signs nerve 


lreatment is sometimes discour- 
aging of lack of patient 
cooperation; subjects frequently re- 
fuse elaborate treatment. Outpatient 
in many 
pillows and 

are helpful 
Ambulation in 


because 


management is possible 
Contour 


habits 


instances 
good postural 
and simple measures 
a cervical collar, scheduled periods 
of traction in the home, and super- 
vised physical therapy are effective 
instances 


In many 


Severe involvement may require 
hospitalization, with proper cervical 
physical therapy, medica- 


Surgery is 


traction 


tion, and observation. 
sometimes necessary. 
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Significance of Pain 


JOHN P. ADAMS, M.D. 
a OF ad 


Washington, 


Knee joint pain may be from local 
causes, most common of which are 
mechanical derangements and osteo- 
he referred from 


arthritis, or may 


trouble in the hip or elsewhere. 


I wrormation on the type of pain 
onset and aggravating activities is 
necessary for determining the cause 
of a painful knee joint. 

The knee should be carefully ex- 
amined for general configuration, 
weightbearing joint alignment, gait 
bursal 


change, increased joint or 


Obturator nerve 


in the Knee 


increased skin 
limitation of 
collateral and cruciate ligament 
stability, and muscle tone and 
strength. Roentgenograms are vital. 

When knee joint disease is not in 
evidence, a search should be made 
for conditions that might cause re- 
ferred pain (see illustration), es- 
pecially in structures also supplied 
by femoral, sciatic, and obturator 


fluid, 
tenderness, 


temperature, 
motion, 


nerves. 
Inflammatory knee joint disor- 
ders are widespread. The inflamed 


knee of rheumatic fever should be 


Possible sites of pain referred to the knee from the spine, pelvis, and hips 


*Knee pain. GP Vol. 11, No. 5, pp 


128 


95-101, 


1955. 


MODERN MEDICINE, August 15, 1955 





pillow-splinted during the acute 
phase, and any residual muscular 
weakness corrected by physiothera- 
py before ambulation. 

Joint motion and pain with rheu- 
matoid arthritis are controlled by 
plaster splinting, permitting early 
active muscle training. Fixed flexion 
deformities should be prevented, by 
day and night bracing if necessary. 

Inflammation from pyogenic ar- 
thritis, often secondary to osteo- 


myelitis, is treated with antibiotics, 
and the joint is immobilized in ex- 
tension. Weightbearing is delayed 
until inflammation subsides. 
Granulomatous arthritis, especial- 
ly tuberculous, begins slowly, with 


moderately increased joint fluid and 
synovial thickening. 
established by recovery of the or- 
ganism after aspiration of the joint. 
Knee immobilization and local and 
systemic antibiotics are important. 

Bursitis is a periarticular inflam- 
matory disorder, with an enlarged, 


Diagnosis is 


nontender bursa containing viscous 
fluid. Penetration of the joint cavity 
should be avoided if surgical drain- 
age becomes necessary. 

Any extensive cellulitis is treated 
and im- 


by the usual principles 
mobilization to localize the process 
and to prevent arthritis and fibrosis. 

Articular disorders 
lead off with meniscal injuries, es- 
pecially of the medial cartilage. Ro- 
tation knee injuries may result in 
pain, tenderness over the cartilage, 
intermittent hydroarthrosis, lock- 
ing, and inability to climb stairs 
Except for small treatment 
consists of and 
postoperative 
ceps resistance exercises. 


mechanical 


tears, 
removal 
quadri- 


cartilage 
progressive 
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Degenerative joint disease is also 
an articular mechanical disorder. 
Osteoarthritis is the most common 
type, but the degeneration may fol- 
low infection, rheumatoid arthritis, 
or intraarticular fractures. Mechani- 
cal misalignments from _ postural 
change or bony deformity, obesity, 
or athletic activity are predisposing 
factors. 

Essentially normal bony align- 
ment may be noted in the fat-thigh- 
ed, knock-kneed patient with a 
painful, tender knee. Local heat, 
traction, and rest are helpful in the 
acute phase, but weight loss is the 
most important part of therapy. 

If no mechanical weightbearing 
faults proper 
weight control, and maintenance of 


are observed, shoes, 
good quadriceps tone will usually 
give relief. When pain is severe, in- 
traarticular injec- 
surgical cleaning of the 
joint, including patellectomy, may 


hydrocortisone 


tions or 


be required 
Associated popliteal cysts disap- 


pear with aspiration, hydrocorti- 


sone instillation, and rest. Large 


excised 
men, 


cysts are 

In young osteochondritis 
dissecans may occur, due to avascu- 
Slight pain and, 


synovial irrita- 


lar bone 
later, 
tion 


necrosis 
locking and 


from loose osteochondritis 


bodies are treated by prolonged 


knee immobilization or removal of 
completely detached fragments 

The periarticular mechanical dis- 
orders include acute knee strain, es- 
pecially of the medial collateral lig- 
Meniscal injury 
concomitant. 

Surgical 
complete medial and lateral liga- 


ament may be 


repair is required for 
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ment tears, while overdevelopment 
of the quadriceps mechanism by ex- 
ercise is utilized for isolated cruci- 
ate ligament tears. 

Slight strains are treated with lo- 
cal anesthetic injections and a heel 
wedge, while severe strains require 
immobilization, followed by 
use of the heel wedge. Progressive 
quadriceps exercises are instituted. 

Appropriate stretching exercises 
are recommended for growing pains 
in children, probably caused by 
rapid tibial and femoral growth, 
with relative contracture of nonos- 


knee 


seous tissues. 


Oszood-Schlatter’s disease in ado- 


lescents is manifested by pain and 
swelling near the tibial tubercle. 
The entity may be an osteochon- 
drosis or a degenerative patellar 
tendon change. 

Benign knee joint tumors usual- 
ly involve the synovial membrane, 
causing effusion, joint thickening, 
and nearby muscle atrophy. Pig- 
mented villinodular synovitis is 
treated by synovectomy or, when 
recurrent, by x-ray therapy. Local 
excision is advisable for multiple 
osteochondromatosis. 

[he usual malignant tumor is a 
synovial sarcoma, and extent of sur- 
gery depends on histologic data. 


Treatment of Hip Fracture 


LEONARD T. PETERSON, M.D., AND M. ALI RAAD, M.D., GEORGE 
UNIVERSITY, WASHINGTON, D.C., recommend initial 
prosthetic replacement for elderly persons with femoral neck frac- 


WASHINGTON 


tures. 

The operation should be performed within forty-eight hours after 
injury. The fractured hip is placed in a semilateral position. The joint 
is approached between the tensor fasciae latae anteriorly and the 
gluteal muscles posteriorly without severing any attachment. The cap- 
sule is then opened through a cruciate incision. After the femoral 
head is removed, the limb is held in full external rotation while the 
prosthesis is inserted. Movement and stability depend upon direction 
of the replacement. The underlying bone is contoured with an os- 
teotome or small saw, and the prosthesis is impacted. Adequate re- 
duction of the hip is essential to prevent fracture of the femur. The 
average operating time is about one hour. The patient is ambulatory 
within a day. 

Intramedullary insertion of a prosthesis was the initial treatment 
for 29 patients between 55 and 89 years of age with subcapital hip 
fractures. In 27 instances, the operative result was excellent with full 
weightbearing and good range of motion and muscle power. Mul- 
tiple pulmonary emboli caused death of | patient on the thirteenth 
postoperative day, and the prosthesis of another patient is unstable. 


Treatment of fracture of the hip with prosthesis. M. Ann. District of Columbia 


24:233-235, 1955. 
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Fractures of Extremities in the Newborn 


E. THYGE MADSEN, M.D. 


University Hospital, Copenhagen 


Most fractures of the extremities 
heal much more rapidly in the new- 
adults 


shortening and 


horn than in and egrowth 


tends to eliminate 


angulation. 


ry. 
Di 
most susceptible to fracture during 


delivery. Clavicular 
during the passage of the shoulders 


infant’s clavicle ts the bone 


fractures occu! 


through the pelvis. Fractures of the 
anterior clavicle are more frequent, 
probably because of pressure against 
the symphysis pubis in cephalic pres- 
entation 

Newborn clavicular fractures are 
usually incomplete, of the 
“stick type, between the lateral and 
Symptoms 
and signs are usually slight. The in- 
fants do not always cry more than 
Jeformity or marked hema- 


green 


middle third of the bone 


others 
toma are seldom immediately noted. 
Arm limit 
ed. Occasionally crepitation is dis- 


movements are slightly 


tinct. 

\bout one week after birth, cal 
lus may be palpated. Earlier diagno- 
sis usually requires a roentgeno- 
gram. 

The prognosis is always excellent 
Callus becomes after 
to ten Shortening 


curs. Rarely, a temporary paresis of 


solid seven 


days. never Oc- 
the arm is noted. Treatment is us- 


ually not needed. If deformity ts 


*Fractures of the extremiti in the newborn 


MODERN 


noted, especially in girls, a figure- 


of-8 bandage or a padded splint of 


pasteboard or wood may be ap 


fhe arm should be bound to 


with the flexed 


plied 
the chest 
in external rotation. 


forearms 


long bones oc- 
alter 
ma- 
humerus and femur 
Fractures 


Fractures of the 


cur less often and usually 


version or other’ obstetric 
neuvel Ihe 
ire most often involved 
of the lower leg are rare and should 
be under orthopedic supervision as 
prognosis is less favorable. Forearm 
fractures are seldom observed 

\ rare, 
fractures is disturbance of 
skeletal Such disturb- 


ance may occur in osteogenesis im- 


but serious, cause of long 
bone 
ossification 
osteomalacia, osteitis fi- 


malformations 


pertecta, 
brosa, or congenital 


after early germinal injury. These 


fractures are congenital, cccurring 
during intrauterine life 
humerus 


with an- 


Fractures of the 


most 
commonly are transverse 
terolateral angulation found usually 
in the middle of the shaft. The frag- 
ments are displaced at least a whole 
bone diameter to the side, and short- 
ening is usually about | cm 
Femoral fractures are most often 
found between the upper and mid 
dle third of the shaft 


ligue 


and are ob 


fractures with anterolateral 


ingulation. Shortening is usually at 


least 2 cm... about one-fifth the 
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normal length of the newborn fe- 
mur. 

Fractures of the lower leg are 
found in the lower third of the tibia 
and fibula and usually show ante- 
rior angulation. 

As a rule, the long bones of the 
newborn break completely with 
considerable displacement despite 
the relatively thick and solid peri- 
osteum. 

Diagnosis is usually not difficult. 
The and symptoms include 
displacement, shortening, thicken- 
ing because of hematoma, crepita- 
tion, and abnormal mobility. The 
fractured extremity hangs down 
limply and the baby cries more than 
normally. Roentgenograms should 
always be taken to ascertain the 
exact site of fracture, position of 
fragments, and amount of callus. 

In the newborn, callus formation 
starts very soon after fracture, be- 
ing discernible on the third day. A 
calcium deposit is usually noted by 
the sixth day. Callus is greatest by 
the seventeenth day, although the 
bone may be clinically solid from 
the seventh to thirteenth day. . By 
ninety days, the bone has usually 
regained normal structure. 

Epiphyseal displacement is rare 


signs 





and difficult to diagnose at once. 
Crepitation may be felt but the 
cartilaginous fragment does not 
show on the roentgenogram. 

Treatment of long bone fractures 
must be instituted early because of 
the rapid appearance of callus. 

Fractures of the humerus are 
best treated with a splint of wood 
or pasteboard in the shape of a 
broad U to which both arms are 
bandaged with 90° of flexion at the 
elbow. This Spitzy U splint is su- 
perior to simple binding or strap- 
ping of the arm to the chest and 
reduction of the fragments is much 
better. 

Traction is needed in femoral 
shaft fractures. The Watson-Jones 
suspension frame is especially suit- 
able for this purpose since both 
fragments are held in the same axis. 
Both legs should be suspended in 
the frame. The use of a small 
Thomas splint with traction on the 
extended leg is sometimes sufficient? 

Fractures of the lower leg are 
difficult to treat and only a few heal 
well in spite of early and consistent 
therapy. Osteosynthesis and bone 
grafting are frequently needed. All 
such fractures should be under the 
care of an orthopedist. 








¢ PREANESTHETIC MEDICATION WITH NARCOTICS should 
not be given unless the patient is in severe pain. Henry K. Beecher, 
M.D., of Massachusetts General Hospital, Boston, reports that 
morphine and similitudes produce euphoria in only 10% and dys- 
phoria in 80% of normal persons. Nausea, vomiting, and serious 
elevation of carbon-dioxide tension in the blood and tissues fre- 
quently result. Patients are best prepared for surgery by administra- 
tion of an oral hypnotic the night before and intramuscular atropine 
and a barbiturate the morning of operation. 


J.A.M.A,. 157:242-243, 1955 
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The Orthopedically Homebound Child 


HELEN M. 
GEORGE DEAVER, 


WALLACE, 
M.D., 


Bureau for Handicapped Children and 
New 


Bellevue Medical Center, 
ed- 
ucational if 
the needs of severely handicapped 


Coordination of medical and 


facilities is essential 


children are to be adequately met. 


iF New York City about 800 
school-age children are homebound 
by orthopedic handicaps and 300 
homebound with rheumatic 


or heart disease. In a pilot evalua 


fever 


tion program recently completed, a 
team consisting of an orthopedic 
surgeon, a psychiatrist, a pedia- 
trician, and a medical social work- 
er studied 74 children in the ortho 
handicapped group who 


an 


pedically 
had been homebound for 
age of more than 2 years. 

Cerebral palsy, poliomyelitis, and 


avel 


dystrophy represented 


Although 
many of the children had conditions 


muscular 
53% of the diagnoses 
possibly due to prenatal or congeni- 
tal the majority 
teenagers. 
Among the 
were under 
supervision, 


influences, were 


60 children 
Outpatient 
were 


group, 
hospital 
clinic 13 
a physician’s care, and | 
medical supervision. The 
recommended that 37 of the chil- 
dren return to school 

Of the total 
tention was specified for 35, 


under 
had 


team 


no 


medical at- 
addi- 


group, 


*The homebound child. J.A.M.A. 158 


M.D., 
AND EUFELIA 


158-160, 


SIFFERT, 
PINGITORE, 


Nenu York { 
Y ork City 


M.D., 
M.D. 


ROBERT 5S. 


niversily 


bay 


and 


social services for recre- 
for 17 
tional guidance for 11 
Medical recommendations includ 
ed equipment for 5, surgery for I, 
and muscle reeducation, weight re- 
and 
The 


services 


tional 


ational activities voca- 


and bowel bladder 


for 


duction, 


training others recom 


mended social included 
improved housing for 9 
Lack 


servation 


of and OD 


ni 


coordination 
in hospital outnat de 
partments is blamed for the inade- 
the homeoound 


service to 


Ihe trouble is partly ow 


quate 
children 
ing to crowded outpatient depart 
ments, inadequate staff, and lack of 
funds. 

For those handicapped children 
able to attend, schools can help by 
providing such special services as 
aSSISt 
attend 
and ramps at school 
the 


should be conducted by 


medical supervision, social 
ance and therapy services, 
ants on buses, 


entrances. Care of homebound 


children a 
team consisting of physicians, thera 
pists, the nutritionist, psychologist, 
worker. Plans 


underway 


for 
As 


orthopedically 


and recreational 
such are 
the for 
handicapped children are only part- 


ly applicable to children with rheu 


program 


programs 


matic fever or heart disease, a pilot 


study of such cases is needed. 
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Rejection of Help by Disabled Persons 


IAN ALGER, M.D., AND HOWARD A. RUSK, M.D. 
New York University—Bellevue Medical Center, New York City 


The psychologic problems of both 
the disabled patient and the thera- 
pist must he resolved before a re- 
can be 


hahilitation SUC- 


cessful. 


program 





Orv N the psychologic attitude of 
the patient prevents good results in 
rehabilitation. The neurotically com- 
petitive person who becomes dis- 
abled may enter the rehabilitation 
setting already feeling shame and 
inferiority because of impairment 
in function. Such a patient derives 
satisfaction from supremacy, and 
objective achievement is not consid- 
ered as important as mastery over 
others. But to improve his physical 
competence the individual must 
submit to the humiliation of work- 
ing with the rehabilitation team. 
This is considered an admission of 
inferiority, and the patient believes 
that help will be given with the 
same condescension and contempt 
that he would have for those who 
needed his assistance. 


Some patients become openly 
hostile and try to undermine the 
entire rehabilitation effort. Others 


react in a less obvious manner, but 
the same attitudes exist and im- 
pede progress. In an attempt to 
gain status, these individuals malign 
others, finding fault with the hos- 
pital, doctors, and therapists and 


*The rejection of help by some disabled people 
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encouraging other patients to voice 
complaints. 

Adequacy and suitability of avail- 
able medical facilities, as well as 
the attitudes and psychiatric skill 
of the physician, also affect the suc- 
cess of the rehabilitation program. 

A doctor or therapist may have 
a personal conviction, not always 
fully conscious, that a physical dis- 
ability is a mark of inferiority. In 
such a case, the therapist has the 
same psychologic problem as the 
patient and will not be able to help 
the latter. Instead, the patient’s neu- 
rotic social ideas will be confirmed. 
Also the doctor or therapist may 
become annoyed or angry at the 
rejection of help and may avoid the 
patient or hasten discharge. A neu- 
rotic need is thus fulfilled since the 
patient did not want to accept help. 

In such a situation a psychiatric 
approach to the problem is needed 
to enhance the effect of other thera- 
peutic measures and to allow cap- 
able physical therapists to operate 
with greater prospect of success. 
The physician must appreciate the 
important psychologic factors op- 
erating in both the patient and him- 
self. The physician will recognize 
that the criticisms by the patient are 
an expression of a_ psychologic 
problem. A rational program, per- 
haps in consultation with a psychi- 
atric colleague, is then possible. 


Arch. Phys. Med. 36:277-281, 1955. 
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PHYSICAL MEDICINE 


Braces for the Lower Extremity 


LEONARD D. POLICOFF, M.D., AND HERBERT W. PARK, M.D, 


Medical College of Virginia, Richmond 


Efficient utilization of braces on the 
lower extremity requires careful at- 
mechanical prin- 


tention to basic 


ciples and strict individualization. 


A PROPERLY constructed and fitted 
leg brace may allow the handi- 
capped patient to return to gainful 
activity. 

The physician is obligated to 
appraise carefully patient's 
specific defect and to become ac- 
quainted with the physical prin- 
ciples involved in artificial support 
of the body. Instructions to the 
bracemaker should be detailed, and 
the patient should be taught proper 
use and care of the brace. Mechan- 


each 


ical failure of a brace can lead to 
severe injuries which may totally 
incapacitate a patient. 

Generally, braces are required 
for [1] flaccid muscles, [2] spastic 
conditions, [3] bony deformities, 
and [4] defective ligamentous sup- 
port of joints. When properly de- 
signed and fitted, the brace’ is use- 
ful for relieving pain, preventing 
and correcting deformity, protect- 
ing weakened or poorly coordinat- 
ed muscles from overstretching or 
contracture, maintenance of joint 
alignment, and helping the patient 
to walk. 

The shoe is of great importance 
in the construction of a lower-limb 


*General principles of bracing in the lower extremity. South. M. J. 48 
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brace. The instep must be support- 
ed by a solid steel shank to which 
upright bars can be attached, the 
toe must be wide enough to prevent 
metatarsal crowding, the interior 
should be soft and wrinkle-proof, 
and the heel counter should be of 
leather strong enough to support 
the patient’s heel firmly on both 
sides 

A well-designed 
without 
Ihe heel should be 
High-top shoes 
when the pa- 


shoe rests flat 


on the floor allowing a 
“rocker effect 
in. in height 
are necessary only 
tient’s heel is unstable. 

Ihe fit of 


sured by the physician before braces 


the shoe must be as- 


are attached. 
The ankle joint of the 
made in several different ways, de- 


brace 1s 


pending upon the permanency and 
strength desired. 

Greatest strength and durability 
are achieved with the stirrup joint 
(Fig. a). A U-shaped bar with a 
wide, flat is riveted to the 
stee] shank of the shoe so that the 


base 


upper ends extend to the malleoli 
where a permanent movable joint 
is made with the upright bars. 


Movement may be free or blocked 
and, for dorsal or plantar flexion, 
may be actuated by coil springs. 

A temporary joint can be made 
of spring steel wire attached to the 
shank of the shoe with 2/2 coils at 
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Ankle 


joints 


the lower ends of the uprights ( Fig. 
»). Tops of the upright bars are in- 
serted into the calf band. With 
heavy use, the coil spring joint has 
a relatively short life because of 
limited structural rigidity. 

The caliper ankle joint consists 
of upright bars or rods which are 
bent inward at the lower ends to 
articulate directly with the steel 
shank of the shoe (Fig. c). This 
type has some mechanical disad- 
vantages because of the position of 
the articulation but is sometimes 
preferred because the patient can 
put on the shoe more easily before 
the brace is applied. 

A short leg brace is most fre- 
quently used to prevent foot-drop 
deformity and consists of the pre- 
scribed shoe plus a suitable ankle 
joint, uprights, and a calf band 


la| stirrup, |b] steel-wire coil, and |c| caliper 





which is fastened 12 in. below the 
head of the fibula. When the de- 
formity is due to spasticity too 
great to be controlled by coil 
springs, a caliper ankle may be 
beneficial. 

The range of ankle motion can 
be controlled by metal blocks or 
wedges. Inversion or eversion of 
the foot is corrected by means 
of ‘%-in. wedges placed laterally 
or medially between the base plate 
and the sole of the shoe. The caliper 
drop-foot brace may be used as a 
night splint to correct spastic equi- 
nus deformities but should not be 
employed during ambulation, since 
undesirable ankle torsion is pro- 
duced. 

The preferred knee joint is a 
simple hinge with an anterior offset 
of the uprights just below the point 
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of articulation. If the knee must be 
locked in extension, an outside steel 
ring is dropped over the joint by 
means of a short rod on the lateral 
upright. The lock and joint must be 
extremely durable to protect the pa- 
tient from dangerous falls. 

Ihe long leg brace must be de- 
signed so that skeletal structures 
rather than the brace bear the pa- 
tient’s weight. To prevent posterior 


Sagging, the upper thigh band 
should not be more than 1% in. 


below the ischial tuberosity. 

Varus and deformities 
can be controlled with cross-strap- 
ping incorporated in the knee pad 
or with spring compression disks 
placed at appropriate points by the 
knee. Genu recurvatum is managed 


valgus 


NEUROLOGY 


by correct fitting of the calf and 
lower thigh bands. 

When the patient is unable to 
bear weight on the leg, the long 
leg brace can be extended to the 
ischial tuberosity. The knee is 
locked in full extension, and the 
top of the brace is padded to pre- 
vent slipping from the ischial seat. 
Ideally, the sole of the patient’s 
foot is then about % in. above the 
sole of the shoe. 

When bilateral braces are needed 
and pelvic muscles are weak, thora- 
columbar support in the form of a 
corset is required. Ambulation will 
not be unduly hindered if the upper 
ends of the long leg braces are not 
incorporated in or attached to the 
trunkal support. 


Prognosis with Spinal Cord Injury 


I. M. TARLOV, M.D., NEW YORK MEDICAL COLLEGE, AND 
ERNST HERZ, M.D., COLUMBIA UNIVERSITY, NEW YORK CITY, believe 
that the prognosis with spinal cord injury is dependent upon the 
extent of paralysis immediately after trauma. Function is not recov- 
ered if sensory and motor paralysis is immediate and complete. How- 
ever, functional recovery may be considerable or almost complete 
after trauma if paralysis below the lesion is incomplete, even though 
posttraumatic loss of function is great. 

If spinal manometric block exists after spinal injury with imme- 
diate, complete loss of motor and sensory function, decompressive 
laminectomy should be done promptly. Experimental studies suggest 
that recovery from paralysis may occur if the compressive force is 
removed within a few hours. An intact dura should not be opened 
because of the hazard of herniation of the softened spinal cord 
through the decompression. However, splitting the outer layer of 
the dura may increase efficacy of decompression 

Prognosis with gradually increasing and eventually complete sen- 
sory and motor paralysis due to spinal cord tumor is good if the 
neoplasm can be completely removed without damaging the spinal 
cord. 

Neurol. & Psychiat. 72:43-59, 1954 


Spinal cord compression studies. Arch 
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Vental Status with Convulsive Disorders 


HADDOW M. KEITH, M.D., JOSEPHINE C. EWERT, M.A., 


MEREDITH W. GREEN, PH.D., AND ROBERT P. 


Mayo Clinic 


Convulsive disorders in children 
apparently predispose to mental re- 
tardation, the mental deficit being 
more when an organic 


etiology is found than in idiopathi« 


common 


conditions. 





ry. 

l if younger the child at the onset 
of convulsions, the more likely he 
is to be mentally retarded. A very 
regular decrease in the percentage 
of retardation occurs with increas- 
ing age of onset. The decrease is 
found in both the symptomatic and 
idiopathic groups and in the diag- 
nostic subgroups. 

fhe percentage incidence of re- 
tardation is greatest in the group 
with most frequent attacks, a regu- 
larly decreasing progression being 
shown through very frequent, fre- 
quent, and infrequent groups. 

Children seen at the Mayo Clinic 
for convulsive disorders have been 
divided into 3 groups for the pur- 
pose of evaluating mental status: 
retarded, dull-normal, and average 
or better. Incidence of convulsive 
attacks previous to medication was 
utilized in the study. 

The 296 cases in the study in- 
cluded children with petit mal, 
grand mal, mixed petit and grand 
mal, and other disorders; 175 were 
evaluated by the physician’s obser- 


and Foundation, Rochester, 


GAGE, M.S. 
Minn. 


vation, and intelligence ratings of 
121 children were based on psycho- 
logic tests. 

Of the total group, the survey 
shows 37.5% retarded, 14.5% dull- 
normal, and 48% average or better. 
The random normal population 
shows: 9% retarded, 16% dull- 
normal, and 75% average or better. 

When the group is subdivided 
into 5-year age groups, retardation 
is more common among the young- 
er children. Of the group up to 5 
years of age, 53.1% are retarded 
aS against 24% in the group 6 to 
10 years old, and 20.3% in the 
group II to 15 years old. No sex 
differentiation is noted. 

The total percentage of retarda- 
tion among the diagnostic groupings 
is uniform but a striking and large 
difference exists between the symp- 
tomatic group and the idiopathic 
group. The percentage of retarda- 
tion is 73% in the group with 
symptomatic disorders as contrasted 
with 22.2% in the idiopathic group. 

A diagnosis of symptomatic dis- 
order requires the demonstration of 
a definite lesion such as hydro- 
cephalus, hemiplegia, spastic cere- 
bral palsy, porencephalia, or tuber- 
ous sclerosis. 

Electroencephalographic — studies 
of 283 of the 296 patients revealed 
no specific type of tracing to be 


Mental status of children with convulsive disorders. Neurology 5:419-425, 1955. 
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characteristic of any one type of and 3, and focal dysrhythmia grade 
convulsive disorder. The incidence 3, the incidence of retardation in- 
of retardation among children with — creases 


normal tracings or slight abnormali- In the symptomatic group, the 
ties is comparable to that of the — incidence of retardation 1s uniform- 
average population. Among indi- ly high, regardless of the electro- 
viduals with dysrhythmia, grades 2. encephalographic findings. 


Spontaneous Subarachnoid Hemorrhage 


SHERWOOD ARTHUR JACOBSON, M.D., NEW YORK CITY, re- 
ports that bleeding may recur and cause death at any time after 
spontaneous subarachnoid hemorrhage. Severe meningeal irritation 
starts suddenly and spinal fluid is bloody or xanthochromic. Focal 
neurologic signs may or may not be noted. The patient does not 
have an underlying disorder such as blood dyscrasia, trauma, 
syphilis, infection, or neoplasm. 

Less than a third of patients die after the initial hemorrhage. 
However, because of fatal recurrences, mortality increases steadily 
with length of time after the first attack. Approximately 50% of the 
patients die within three months, and, over a thirty-year period, the 
mortality rate is about 70%. Age of the patient at the time of onset 
of a subarachnoid hemorrhage is not an important factor in deter- 
mining whether the patient will survive. 

4 Prognosis is poor if a patient is comatose, convulsive, or hyperten- 
sive; over half of persons with any one of the signs die. Mortality 
is probably extremely high when coma is associated with convulsions 
or high blood pressure. Papilledema is infrequent 

Postmortem examinations or angiographic studies revealed aneu- 
rysms in 39% of 521 instances of subarachnoid hemorrhage 

Angiomatous malformation is an infrequent etiologic agent. 
When the cause of the bleeding cannot be demonstrated, a micro- 
scopic defect, such as malformation of blood vessels, may be re- 
sponsible. 

About 10% of patients have severe residual neurologic damage 
such as hemiplegia, aphasia, monoplegia, mental defects, personality 
disorders, or neurotic manifestations that cause disability. 

Only palliative and supportive treatment can be given during the 
first attack of bleeding. For patients who survive the initial attack, 
surgery is possible only if an aneurysm, arteriovenous malformation, 
or tumor is demonstrable. Angiographic examination should be done 


before operation. 





Analysis of some factors in pontaneou subarachn < orrnage Arcl Neurol, & 
Psychiat. 72:712-718, 1954 
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PSYCHIATRY 


Psychosomatic Problems in Gynecology 


IRVING C, 


University of Minnesota Hospitals, Minneapolis 


Most gynecologic emotional prob- 
lems can be handled successfully if 
the physician is skillful in utilizing 


psychotherapeutic principles. 


Tu degree of effectiveness in 
handling emotional problems de- 
pends on the doctor's attitude to- 
ward the patient. If the physician is 
friendly and noncritical, refrains 
from moral judgment, and allows 
the patient sufficient time to relate 
her problems, anxiety will be re- 
duced and the history will be per- 
tinent and informative. Many 
unnecessary investigations and pro- 
cedures are thus eliminated. 

The neurotic woman almost al- 
ways has dysmenorrhea, although 
this may not be the principal com- 
plaint. This symptom is related to 
psychosexual development. The ma- 
ture mother explains menstruation 
to the daughter, but many mothers 
are too emotionally immature to do 
so adequately. Explanation of the 
anatomy and physiology is not 
effective in relieving the teen-ager 
of anxiety at the time of the onset 
of menses if the mother-daughter 
relationship has been poor up to 
that time. Most girls become recon- 
ciled to the role and proud to bear 
children in the future, while neuro- 
tic girls have painful menstrual 


*Psychosomatic problems in obstetrics and gynecology 


224, 1954. 
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periods as evidence of unconscious 
rebellion against femininity. 

Leukorrhea may at times present 
emotional factors. Masturbation or 
masturbation fantasies may initiate 
the discharge which can easily be- 
come infected secondarily. Pelvic 
hyperemia caused by unreleased 
tension in patients with frigidity 
may be another underlying psycho- 
logic cause. 

Nausea and vomiting occur in 
more than half of all pregnant 
women. The pregnancy restricts a 
woman’s activities, interferes with 
her personal life, and threatens her 
existence. Consequently some feel- 
ings of rejection are observed in all 
pregnant women. Organic treat- 
ments are assumed to be effective 
because of suggestive effects. 

Some patients present abdominal 
pain and discomfort and other ir- 
relevant symptoms such as dizzi- 
ness and weakness. When a thorough 
investigation reveals no organic dis- 
ease, a diagnosis of hypochondriasis 
if often made. These patients must 
be treated. The doctor is advised 
to listen to the recital of symptoms, 
not make any diagnosis, prognosis, 
Or promises, prescribe safe, symp- 


tomatic medications, and obtain 
laboratory procedures and roent- 
genograms only when absolutely 


necessary. 


Bull. Univ. Minnesota Hosps. 26:216- 














E. D. WITTKOWER, M.D., H. 


W. A. R. LAING, M.D. 


McGill University, Montreal 


A knowledge of the fears, worries, 


and resentments of the patient is 
essential in the treatment of pul- 


monary tuberculosis. 





‘ 

Sine E tuberculosis is a much dread- 
ed disease, patients frequently de- 
ceive themselves consciously or un- 
consciously about the nature of 
initial symptoms. This denial may be 
based on a self-deceptive, obstinate, 
cheerful, or defiant refusal to admit 
illness. 

Some patients delay hospitaliza- 
tion until disease is far advanced 
because of unbreakable feelings of 
duty to their work and families. 
Others reject hospitalization be- 
cause of conscious or unconscious 
unwillingness to give up close de- 
pendent relationships with parent 
Or marital partner. Still others, 
averse to abandoning the pleasures 
of outside life, deceive themselves 


in a manic manner about the se- 
riousness of their condition. 
Some patients refuse necessary 


surgical procedures because of fear 
of mutilation or disfigurement. Of- 
ten these patients exhibit well-de- 
fined narcissistic trends which re- 
quire psychiatric attention. 
Interruption of treatment by self- 
discharge occurs most frequently in 


*A psychosomatic study of the course of pulmonary tuberculosis. Am. Rev 
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Psychologic Factors in Tuberculosis 


B. DUROST, M.D., AND 


rebellious patients, who are acting 
out resentment; in duty-bound pa- 
tients, cannot tolerate guilt 
feelings aroused by inactivity; and 
in family-bound who de- 
pend heavily on the love and affec- 


who 
persons, 


tion of home. 

Relapses requiring rehospitaliza- 
are directly related to failure 
to adhere to medical after 
leaving the hospital. Some persons 
are unwilling to lead restricted lives 
and give up former pleasures; oth- 


tion 
advice 


ers, motivated by exaggerated senses 
of responsibility, return to work 
prematurely. 

Study of the premorbid personal- 
ity reveals equally strong dependent 
needs in individuals with favorable 
unfavorable 
differences are 
manner in 

needs are 


or with courses. Im- 
observed, 
which 

han- 


portant 
however, in the 
these dependency 
dled. 

Individuals with 
show a greater 


unfavorable 
courses pressure 
of dependency needs as expressed 
in terms of requirements for affec- 
tion and social acceptance and for 
submission to authority. Those with 
favorable courses appear more ma- 
ambivalent, and in less 
conflict over dependency needs. 
[hese patients are 
cerned about getting attention and 


ture, less 
also less con- 


Tuberc, 71:201- 
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are more capable of accepting re- 
sponsibilities. 

Flexibility seems essential for 
successful adjustment to stress of 





course of action. A sympathetic 
awareness of the problems of the 
individual is necessary to deal with 
the situation adequately. Conscien- 


tious, duty-bound patients should 
be encouraged to do less than they 
feel is expected of them, and anx- 
ious, overdependent patients should 
be encouraged to do more than 
their fear of reversal allows. Re- 
fractory, hostile patients need an 
opportunity to air resentments with- 
out fear of retaliation from hospital 
authorities. 


illness. Flexible patients find sub- 
stitutes for gratifications that must 
be abandoned and, therefore, are 
less frustrated, aggressive, and re- 
sentful than rigid persons. 

A knowledge of the patient’s 
background and personality is of 
help in deciding upon the best 
manner of communicating to him 
the diagnosis and in planning the 


Psychosurgery in Pseudoneurotie Schizophrenia 


PAUL H. HOCH, M.D., J. LAWRENCE POOL, M.D., JOSEPH 
RANSOHOFF, M.D., JAMES P. CATTELL, M.D., AND HARRY H. PENNES, 
M.D., NEW YORK STATE PSYCHIATRIC INSTITUTE, NEW YORK CITY, 
report that topectomy and medial and precoronal lobotomy are 
often effective for patients with pseudoneurotic schizophrenia who 
are not benefited by other therapy. 

With precoronal lobotomy, all of the white fibers of the frontal 
lobes 2 cm. anterior to the coronal suture plane are cut. Only white 
fibers of the medial half of each frontal lobe in this area are sev- 
ered by medial lobotomy. 

Of 37 patients investigated six to forty-eight months after sur- 
gery, 65% were significantly improved. However, since 88% of pa- 
tients observed thirty-six to forty-eight months after treatment were 
improved, gains may continue for more than two and one-half to 
three years after the operation. 

Patients benefited by psychosurgery are freed of anxiety and 
other symptoms that formerly paralyzed function and regain satis- 
faction from living. A patient may return to work, learn new skills, 
take academic courses, resolve domestic and social problems, or 
abandon dependency on parents. Depth of emotional feeling is not 
impaired, and the basic structure of the personality is not altered. 
Underlying stigma of schizophrenia is unchanged. 

Onset of illness before age 15 is an unfavorable prognostic sign. 
Operative outcome is not correlated with age of the patient or dura- 
tion of illness. 


The psychosurgical treatment of pseudoneurotic schizophrenia. Am. J. Psychiat 


3:653-658, 1955 
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NEUROSURGERY 


Congenital Intracranial Aneurysm Sites 


ROBERT R. 
GEORGE P. 
Mayo Clinic 


SAYRE, M.D. 


The 


cerebral aneurysms likely arise from 


great majority of congenital 


the internal carotid arteries and 


their major branches. 


Lo ALIZATION Of congenital sac- 
culated intracranial aneurysm les- 
sens the difficulty of diagnosis and 
of surgical approach. 

Postmortem examination revealed 
that almost 90% of 172 congenital 
cerebral aneurysms in 143 patients 
arose from the internal carotid sys- 
tem. Only 19 aneurysms arose from 
the vertebral, basilar, and posterior 


ge yy ; ~~" 

a Anterior 
Middle cerebral 
cerebral artery 





WILLIAMS, M.D., ROBERT C. 


and Foundation 


BAHN, M.D., AND 


Minn. 


Row heste - 


cerebral arteries (see illustration). 
Half the patients were between 
40 and 59 years of age with the 
18 and the oldest 89. The 
fact no patients were in the 
first with the 
hypothesis that aneurysms develop 
from congenital mural weakness. 
Unruptured aneurysms totaled 
78 while 94 had ruptured and had 
been the cause of death in each in- 
stance. Only» 2 of the aneurysms 
located entirely in the posterior fos- 
sa had perforated; otherwise the 
group that ruptured did not differ 


youngest 
that 


decade is consistent 


from the unruptured aneurysms. 


Posterior 
cerebral artery 


J Superior 
cerebral artery 


< 
_ 
>, =~ 
N 
2 






/ internal 





f carotid 
artery 
Sites of 172 aneurysms in arteries of the interna irotid la ind vertebral, 
basilar. and posterior cerebral groups |b rupture ire represented by color. 
*Congenita erebral aneurysn Pr Staff Meet Ma ( 1. 30:161-168, 195% 
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OTOLOGY 


Diffuse External Otitis 


BEN H. SENTURIA, M.D. 


Washington University, St. Louis 


Persistent hot, humid temperatures 
increase the vulnerability of the 
dermis and epidermis of the ear 
canal to infection by gram-negative 


hacilli and fungi. 





ry. 

Du cornified layer of the skin of 
the external ear offers no barrier 
to infection because the ducts of 
the apocrine and sebaceous glands 
perforate the skin and provide a 
ready route for organisms to enter 
the glands. The mixture of the apo- 
crine secretions with sebum lying 
on the skin surface, however, pro- 
vides a defense against microbial 
invasion. 

A hot, humid environment, fre- 
quent swimming or underwater ac- 
tivity, and vigorous needless man- 
ual removal of the ear wax all 
tend to remove the protective cov- 
the skin of the external 
ear canal and induce hyperkera- 
tosis and plugging of the apopilo- 
units. The unprotected 
the stratum corne- 

moisture and be- 
come swollen and macerated, pre- 
cornification. This 
stage of external 
otitis two or three 
weeks through normal desquama- 
tion if the patient further 
exposure to high temperatures and 
humidity and local trauma by wa- 


ering over 


sebaceous 
upper 
um then 


layers of 
absorb 


venting 
preinflammatory 


propel 


regresses in 


avoids 


*Diffuse external otitis 
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pathogenesis and treatment No. 2. 


ter or application of irritating medi- 
cations. 

If exposure continues, acute ex- 
ternal otitis is produced. Increased 
hyperkeratosis, acanthosis, inter- 
and intracellular edema and plug- 
ging of the apopilosebaceous ori- 
fices occur. 

Some alterations can then be 
observed in the dermis and include 
subepithelial infiltration of leuko- 
cytes, dilation of blood vessels, and 
perivascular infiltrate. As the process 
progresses, a rapid growth of fungi 
and gram-negative bacilli takes 
place and the sebaceous and apo- 
crine glands become embedded in 
edema and exudate. Microabscesses 
may eventually break through to 
the surface and appear grossly as 
pustules or papules. These are of- 
ten misdiagnosed as furuncles. 

Finally, variable degrees of vacu- 
olization and degeneration of the 
epithelium of the apocrine glands 
occur, with severe periductal and 
periacinar fibrosis. Oral and topical 
therapy reverses the inflammatory 
reaction, and exfoliation of the top 
layers of the epidermis is attended 
by the slow return to function of 
the epidermal glands. Unfortunate- 
ly, destroyed apocrine glands can- 
not be replaced and, if a sufficient 
number perish, the patient becomes 
susceptible to reinfection whenever 
the temperature and humidity rise. 


Laryngoscope 65:313-321, 1955. 
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PRISCOLINE IN 
ARTERIOSCLEROTIC 


ULCERATION 


summary of a case’ 





Patient, age 75, developed ar- 
teriosclerotic ulceration with 
erysipeloid reaction and 
inflammation associated with 
marked swelling. Oral Prisco- 
line was administered, 25 mg. 
CIBA 3 times daily, for l week in- 
nea creased thereafter to 50 mg. 
: _ 4 times daily. Steady im- 
provement observed with 
complete healing in 8 weeks, 
No other medication used. 


Tablets, 25 mg. (scored) 
Elixir, 25 mg. per 4 ml. 
Multiple-do e Vials, 10 ml., 25 


mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride CIBA) 2/2071m 





ditect 


‘ absorption 


METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


ngually absorbed tinGuets by-pass liver 
or gastric destruction—are virtually as potent as parentera 


provide effective, convenient, low-cost hormone therapy. 


Femanc . 
Linguets® (tablets for mucosal absorption cisa) 


CIBA 





A chronic state of diffuse external 
Otitis is thus produced. 

The first step in the treatment 
of otitis externa consists in remov- 
ing the patient from the hot, humid 
environment. For slight inflamma- 
tion, the ear canal is irrigated with 
hypertonic saline to away 
keratin plugs, inspissated wax, and 
debris. Aluminum packs, 
Burow’s solution, or mild 


clean 


acetate 
similar 


OPHTHALMOLOGY 
corporated in 5 to 10% boric acid 
in anhydrous lanolin. 

For inflammation, 
wide-spectrum antibiotics are 
scribed. When the ear canal lumen 
is sufficiently patent, the inspissated 

debris is again removed 
with 3% hypertonic saline irriga- 
tions, and topical antibiotics in a 
adminis- 


oral 
pre- 


severe 


infected 


nonirritating vehicle are 
tered. Anhydrous lanolin or glycer- 
in packs are inserted for twenty- 


astringent drying solutions are then 
applied to the lumen of the ear 
canal. Nonirritating antipruritics 
combined with antibiotics of low 
sensitivity index are also used, in- 


four hours to reduce edema of the 
stratum corneum. Cleansing treat- 
ments are continued until the epi- 


dermal glands resume function. 


Ocular Manifestations of Cerebral Palsy 


ARNOLD S. BREAKEY, M.D., LENOX HILL HOSPITAL, NEW YORK 
CITY, states that all children with eye disturbances should have neu- 
rologic examinations to detect cerebral palsy, because | instance of 
cerebral palsy with ocular manifestations occurs in about every 300 
live births. 

Of 100 patients with congenital cerebral palsy, 56% 
symptoms. Disturbances of muscle balance are most common; 40% 


of the group showed esotropia and 8% had exotropia. Other ocular 


had ocular 


involvement includes optic atrophy, congenital cataract, coloboma 
of the iris, gaze paresis, and spastic eyelids. The eye defect does not 
indicate whether the palsy is spastic, dyskinesic, or ataxic 

Improvement in the ocular status frequently aids total rehabilita- 
tion of the patient. Ophthalmologic management is guided by ex- 
perience in the general treatment of palsy; spastic patients respond 
well to surgery of antagonist muscle groups, muscle transplantation, 
and neurectomy, and physical training is beneficial for dyskinesic 
and ataxic persons 

Correction as slight as +2 D. sphere may relieve accommodative 
squint of persons with esotropia. Occlusion is helpful for preventing 
amblyopia and inducing alteration. Surgery is feasible for indi- 
viduals with spastic or dyskinesic palsy if the angle of deviation is 
constant. 

Atropine is of value for relieving accommodative spasm and as an 


adjunct to patching to produce alternate fixation. 


Ocular findings in cerebral palsy. Arch. Ophth. 53:852-856, 1955. 
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LARYNGOLOGY 


The Problem of Postnasal Drip 


LYMAN G. 
Mass. 


Cambridge, 


Accumulation of thick and viscous 
nasal the 


just above the soft palate, with a 


mucus in nasopharynx 


resultine uncomfortable sensation, 
results from dysfunction of normal 
nasal physiology and may he due 


to various factors 


A MONG persons without nasal dis- 
orders, a mucous fluid is secreted by 
the nasal mucous 
swept over the nasal 


the glands of 
membrane, 
surfaces by ciliary action, passed in- 
to the nasopharynx, and swallowed 
The mucus 
stantly renewed in the amount of 
| to 2 qt. daily. The amount reach- 
ing the nasopharynx varies, depend- 
ing on the environmental humidity 


unconsciously is con- 


and the portion being constantly 
evaporated 

Ihe secretory process is entirely 
controlled by the autonomic nervous 
system, and any of a number of 
factors disturbing autonomic func- 
tion will affect the amount as well 
as physical and chemical character- 
mucus De- 
amount, rate of 


chemical 


istics of the secreted. 


rangement of the 


secretion, viscosity, Or 


composition of mucus or structural 


deviation of flow may result in 


postnasal di Ip 


{tmospheric conditions are im- 


portant in altering nasal physiology. 


Postnasal drip occurs more com 


*The pr drip. Ann. Oto 


yblem of p nasal 


RICHARDS, M.D. 


monly during the winter than dur- 
ing the summer and may be related 
to overheated and underhumidified 
offices and homes. Increased viscos- 
ity is the most common basis of 
postnasal drip and results from rela- 
tive increase in the mucinous con- 
tent of nasal secretions because of 
dryness of the air. 

Although stimulants and irritants 
smoke, dust, and fumes 
may cause increased nasal secre- 
tion, viscosity is not usually in- 
creased. Therefore, such factors 
are not frequent causes of post- 
nasal drip. Tobacco and 
are probably never directly respon- 
sible for nasal symptoms. 

Emotional factors may 
some importance in postnasal drip. 
Vasomotor instability may easily re- 
sult in nasal dysfunction. Endocrine, 


such as 


alcohol 


be of 


metabolic, and dietary factors also 
may influence the amount and qual- 
ity of nasal secretions. 

Although sinusitis may produce 
purulent discharge and nasal allergy 
may cause profuse and watery dis- 
charge, such conditions do not us- 
ually cause postnasal drip. 

Various structural abnormalities 
are frequently described as causes 
of postnasal drip. When septal devi- 
ation is slight, expert judgment is 
necessary to assess whether the ab- 
normality is responsible tor symp- 


Continued on page 150 
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prescribe... 


RECTAL MEDICONE 


relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


@ In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint’ — the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 


MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N.Y. 
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b. 


ANTIHISTAMINIC-ANTI-ALLERGIC 


Hyadrine: Control in 
Respiratory Allergies 


I. EFFECTIVE: 
a. Formula is designed for maxi- 


mal efficacy. 
Contains ingredients of estab- 
lished clinical value. 


c. Ingredients provide wide range 


of usefulness. 


Il. INDICATIONS—SY MPTOMATIC 
RELIEF FOR: 


a. asthma 
b. 


Cc. 


c. 


f, contact 


hay fever dermatitis 


atopic 


allergic 
dermatitis 


rhinitis with 
and without 
asthma 


physical 
allergy 


drug reactions ; 


eczematous 


urticaria dermatitis 


Ill. RATIONALE: 


a. Diphenhydramine, 


Searle, 37.5 
mg. Antihistaminic of recog- 
nized high potency and exten- 
sive clinical background. 
Aminophyllin, Searle, 150 mg. 
Widely used bronchial! relaxant. 
Central nervous stimulating ac- 
tion offsets the soporific effect 
of diphenhydramine. 
Racephedrine hydrochloride, 25 
mg. Potentiates action of Ami- 
nophyllin and diphenhydra- 
mine, Central nervous stimula- 


tion further minimizes anti- 


histamine side effects. 


d. Drugs in Hyadrine regarded as 


most effective in pollen hay fever 
accompanied by asthma, 


IV. RECOMMENDED DOSAGE: 


a. Adults: one or two Hyadrine 


V. PRECAI 


a. 


tablets three or four times daily, 
depending on the individual 
requirements, 

Children: 50 to 100 pounds, one- 
half to one tablet every four 
hours; for children weighing 
less than 50 pounds reduce 
dosage accordingly. 

TIONS: 

Some few patients may experi- 
ence drowsiness from diphenhy- 
dramine in spite of stimulation 
from Aminophyllin and race- 
phedrine. They should be warned 
against driving automobiles and 


similar pursuits, 


Because of its racephedrine hy- 
drochloride content, Hyadrine 
should be used with caution in 
patients with hypertension, or- 
ganic heart disease, thyrotoxi- 
cosis or diabetes mellitus, 


G. D. Searle & Co., Research in the 


Service of Medicine. 





DERMATOLOGY 


toms and 
Turbinal 


will require 
hypertrophy is 


operation. 
more 


likely to produce symptoms of nasal * 


obstruction than postnasal drip. 
Edematous enlargement of the pos- 
terior turbinal tip is noted without 
discharge and, therefore, is not an 
essential etiologic factor 

Lymphoid hyperplasia sometimes 
rise to sensations similar to 
postnasal drip. Whether 
the masses are responsible for the 
from nasal ir- 
ritation produced by secretions is 
not known. 

Postoperative scar tissue, medial 
cysts, and chronic irritation of the 
mucosa of the pharyngeal vault 
may be associated with mucoid dis- 


gives 
those of 


discharge or result 





charge and at times cause postnasal 
ydrip. 

' A nasopharyngoscope; a Yank- 
auer nasopharyngeal speculum, that 


allows direct inspection of the 
posterior pharyngeal wall and fa- 
cilitates necessary manipulations; 
and a pharyngeal mirror with a 
soft palate retractor are essential for 
thorough examination of the naso- 
pharynx to determine local or or- 
ganic factors. Such procedures re- 
quire complete cocainization of the 
nasopharynx. 

Since etiology is so varied, treat- 
ment is difficult. A wide range of 
local therapy is available, but no 
one remedy is universally success- 
ful. 


Topical Therapy for Dermatitis 


H. HANFORD HOPKINS, M.D., JOHNS HOPKINS UNIVERSITY, 
BALTIMORE, recommends simple topical treatment for most cases of 
dermatitis. Relatively untried preparations, which may only increase 
the trouble, should be avoided. 

For treatment purposes, dermatitis or eczema can be divided into 
3 stages: [1] acute or wet; [2] subacute when wetness is diminishing; 
and {3} chronic or dry. The wet stage is treated by oatmeal or boric 
acid baths or compresses, used frequently enough to keep the pa- 
tient comfortable and clean, but not so often as to cause maceration 
of skin. No bandages are employed. 

In the subacute stage, wet treatments are gradually lessened and 
powder is instituted as interim therapy between baths or compresses. 
Dry cornstarch, cornstarch suspended in water, or calamine lotion 
with or without 1% phenol may be used. However, lotion or powder 
should not be applied too early because an adherent cake that favors 
infection may be formed. 

During the chronic stage, cold cream, Vaseline, or light mineral 
oil is applied until the skin returns to normal. However, soap and 
water followed by careful drying and powder are preferable to emol- 
lients for intertriginous areas where oils and ointments may cause 
maceration. 

Maryland M 1954. 


Topical treatment of dermatitis or eczema J. 3:283-286, 
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from futility to utility ...in rheumatoid disorders 


Acetycol provides welcome relief to 
the patient suffering from the stiffness 
and pain of arthritis and related 
rheumatoid disorders. With Acetycol his 
range of pain-free mobility is broadened 
and his entire outlook brightens. He is 
able again to resume more normal 
activities in work and play 


The effectiveness of Acetycol is based 
on synergism between aspirin and para- 
aminobenzoic acid. These two agents 
in combination achieve high salicylate 
blood levels on relatively low dosage 
The addition of salicylated colchicine 
extends the effectiveness of Acetycol 


to cases of a gouty nature. 


Ace 


Acetycol also contains three important 
vitamin ften lacking in older and 
itients: these are ascorbic 


rheumatic | 
acid, to prevent degenerative changes 
thiamine and 
utilization 


in connective tissues 
niacin, for carbohydrate 
and relief of joint pain and edema. 


Usual dosage l or 2 tablets three or 

four time a day 

Each Acetycol tablet contains 
Aspirin 325.0 mg. 
Para-aminobenzoic acid 162.0 mg. 
Colchicin salicylated 0.25 meg. 
Ascort icid 20.0 meg. 
Th i hydrochloride 5.0 mg. 
Niaci 15.0 mg. 


Supplied: Bottles of 100 and 500, 


tycol 


to relieve rheumatic pain 


WARNER-CHILCOTT 


15] 


DERMATOLOGY 


Fungous Infections of the Feet 


RUDOLF L. 


HYMAN ROGACHEFSKY, M.D., AND JEROME Z. 


BAER, M.D., STANLEY A. ROSENTHAL, PH.D., 


LITT, M.D. 


New York University, New York City 


Acute attacks of fungous infection 
of the feet are caused by decreased 
resistance of the human host to 
pathogenic fungi that ordinarily lie 
dormant on the skin surface.* 





A. UTE fungous infections of the 
feet—tinea pedis, athlete’s foot, 
ringworm of the feet, and epidermo- 
phytosis—-are commonly believed to 
be freshly acquired infections con- 
tracted directly from infected per- 
sons or indirectly from contaminat- 
ed objects. Shower rooms, swimming 
pools, carpets, slippers, and towels 
are considered frequent sources of 
the fungous infections. However, 
evidence to support this theory is 
weak. 

A group of 45 patients free of 
fungous disease of the feet was ex- 
posed to masses of pathogenic fungi 
in foot baths. Although cultures 
of 60% of the subjects became 
positive one or more times after 
exposure to the heavily contaminat- 
ed foot baths, no trace of active 
disease was observed within six 
weeks after exposure. Fungi were 


readily transmitted from the ex- 
posed to the unexposed foot in 
most instances. 


On the basis of the study, exoge- 
nous exposure is of slight or negli- 


gible importance in initiating acute 
attacks of fungous disease of the 
feet. 

Active disease is principally due 
to lowered resistance of the skin of 
the human host to fungi that were 
previously latent. Attempts to steri- 
lize suspected contaminants or to 
impregnate articles with fungicidal 
agents are useless. In fact, some 
chemicals used for this purpose 
may cause primary or allergic irri- 
tation of the skin and thereby low- 
er resistance and allow activation 
of disease. Unhygienic and stag- 
nant public foot baths should be 
abolished. 

Some measures help to maintain 
or raise resistance of skin to fun- 
gous invasion. Perforated shoes 
reduce the tendency toward accumu- 
lation of excess moisture and mac- 
eration. Moisture-absorbing socks 
of wool or cotton should be worn 
in preference to those made of 
plastic textiles such as nylon or 
rayon. 

Regular use of a fungistatic foot 
powder and insertion of lamb’s 
wool in the toe webs of persons 
with interdigital maceration are also 
of value. Finally, careful foot hy- 
giene and use of nonalkaline, soap- 
less detergents for washing the feet 
are protective measures. 


*Newer stiglies on the epidemiology of fungous infections of the feet. Am. J. Pub. Health 


45:784-790, 1955 
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unexcelled among 
sulfa drugs... 
for economy 





Triple Sulfas are among the 
most economical of sulfa 
drugs. Compared with cer- 

SULFADIAZINE tain therapeutic agents, they 
SULFAMERAZINE are a bargain indeed. Despite 
SULFAMETHAZINE their low cost, they are nota- 
a ble in many ways—for their 
high potency, wice spectrum, 
safety, minimal side effects, 


and high blood, plasma, 





spinal fluid and tissue levels. 
Iriple Sulfas, alone or in 
combination with other thera- 


mcutic agents, are available 
Le) 








from leading pharmaceutical 
— £ 3 bed manufacturers under their 
4 own brand names. Not all 
sulfas are Triple Sulfas. Ask 


any medical representative 





























about the Triple Sulfa prod- 


ucts his company offers! 


METH-DIA-MER SULFONAMIDES 





’ 
- AMERICAN Cyanamid COMPANY 


FINE CHEMICALS DIVISION 
30 HOCKEPTMER Mala, Hew YOUR 20,4 1 






















Suspension SuLtrose® contains 0.167 gm. of each of the Triple Sulfas 





SuLFOSE is effective, convenient, economical, unusually palatable, remarkably 






stable It is indicated for a wide variety of systemi« gastrointestinal, and 






urinary tract infections. Packaged in bottles of one pint Als available 






per teaspoonful 5 ec.). It provides sustained high blood levels. Suspension | 
as Tablets SULFOSE. | 
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DERMATOLOGY 


Piromen for Axillary Hidradenitis 


HARRY L, ARNOLD, JR., 


Straub Clinic, Honolulu 
Intravenous Piromen is effective 
therapy for early axillary hidrade- 
nitis before suppuration has devel- 


oped. 





Howrave NITIS suppuration appar- 
ently begins with obstruction of the 
ducts of the large, deep apocrine 
glands of the axillae and progresses 
to abscess formation. The small, 
slowly enlarging abscesses are ster- 
ile and may persist for years. Drain- 
age may occur from time to time 
with or without surgical incision. 

Diagnosis requires only the ex- 
clusion of furunculosis. The occur- 
rence of comedones, coexistent fa- 
cial simultaneous onset of 
multiple lesions, and failure of the 
abscesses to point like furuncles are 
diagnostic helpful are 
failure to culture organisms from 
the and reaction of the 
condition to antibiotics. 

The commonly advocated treat- 
combined antibiotics and 
irradiation is unsatisfactory 
and may lead to incision and drain- 
age of multiple cysts or even to 
wide excision of gland-bearing tis- 
sues from the axillae. 

Piromen, a Pseudomonas poly- 
saccharide which activates the pi- 
tuitary-adrenal mechanism at or 


acne, 


aids. Less 


pus poor 


ment of 
often 


above the pituitary level, promptly 
and effectively alleviates the condi- 


*Stress therapy (Piromen) for early axillary 
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M.D. 


hidradenitis 





tion and also improves the patient’s 
defenses against the inflammatory 


process. The drug differs from 
ACTH in that a positive nitrogen 
balance is obtained immediately. 

Piromen is most effective if ir- 
radiation and antibiotics are not 
used and therefore should be the 
initial and only treatment. However, 
if response is not good or if relapse 
occurs, the drug may be combined 
with oral Terramycin, ACTH, or 
cortisone. 

Initially, the drug is given in an 
intravenous dose of 6 y. Larger 
doses tend to produce unpleasant 
systemic reactions, such as_ head- 
ache, chills, fever, and prostration, 
and smaller doses are not as effec- 
tive. If improvement is not noted 
in twenty-four hours or is not sus- 
tained longer than forty-eight to 
seventy-two hours, the dosage is re- 
peated. If systemic reaction is ab- 
sent or insignificant, the second 
dose is increased to 8 or 10 y. As 
many us 5 doses may be given. 

Usually, pain and tenderness are 
partially or completely relieved 
within twenty-four hours, and nod- 
ules are reduced in size in two or 
three days. 

If suppuration has occurred, oral 
cortisone or hydrocortisone may be 
more effective than Piromen. How- 
ever, the pituitary depressant effect 
of cortisone is undesirable. 





Postgrad. Med. 17:366-368, 1955, 
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EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm Me 


/ 
EXPASMUS Me 4 
™ 


for relief of low back pain 









modern... 
comprehensive... 





4. single prescription therapy 





EXPASMUS 







combines two relaxants — mephenesin for skeletal muscle 
spasm and dibenzyl succinate for associated smooth muscle 
spasm — with the analgesic potency of salicylamide. Ex- 
pasmus provides safe, effective therapy without the disad- 
vantages of belladonna, the barbiturates or amphetamine. 







Composition and dosage: Each tablet contains dibenzy! succinate, 
125 mg.; mephenesin, 250 mg.; salicylamide 100 mg. In bottles 
of 100. 
Average dose, two tablets every four hours; maximum daily 
dose 12 tablets. 


ON YOUR PRESCRIPTION ONLY * SAMPLES ON REQUEST 


MARTIN H. SMITH CO. 
150 Lofayette St., New York 13, N. Y. 


mark Manutacturers of ethical products for over half a century 





SITES OF ACTION 
@> serrasn 


eS APRESOLINE 














; Serpasil 





i Serpasil-Apresoline 


Apresoline’ 























DERMATOLOGY 








¢ TREATMENT OF PRIMARY DERMATOSES with an ointment 
of 1% hydrocortisone and 3% Terramycin in a petrolatum base is 
usually no more effective than therapy with either medicament 
alone. With secondary infection, however, Conrad Stritzler, M.D., 
and Lawrence Frank, M.D., of the State University of New York, 
New York City, find that results are better when a combination of 
the drugs is applied. 








Arch. Dermat. 71:736-739, 1955 





¢€ EXUDING AND ERODED ECZEMA may heal rapidly after ap- 
plication of an ointment containing 1% hydrocortisone (Cortef). 
Healing or improvement was effected in 76% of 105 patients with 
acute contact dermatitis, nummular and atopie eczema, and perianal 
dermatitis treated by Ronald Church, M.D., of the Royal Infirmary, 
Sheffield, England. The ointment was ineffective for lichen simplex 
and lichenified lesions. 


Brit. M. J. 4912:517-519, 1955 


¢ CHROME ULCERS OF THE SKIN may be effectively treated 
with an ointment containing 10% edathamil calcium in a base of 
hydrous wool fat. Clarence C. Maloof, M.D., of Peabody, Mass., 
finds that the base of the ulcer and surrounding necrotic tissue usual- 
ly may be removed within twenty-four hours after applying the 
ointment and that healing is rapid. No toxic or irritating effects were 
observed in 54 patients with chrome lesions treated with the medica- 
ment. The agent is the calcium disodium salt of ethylenediamine- 
tetraacetic acid and is available as Versene, Sequestrene, or Nullapon. 












Arch. Indust. Health 11:123-125, 1955 






¢€ STAINING OF FUNGI contained in cutaneous material may be 
done on a glass slide with a mixture of 9 parts of 10% potassium 
hydroxide and | part of Parker Superchrome Blue-Black fountain- 
pen ink. Claire L. Taschdjian of New York University, New York 
City, finds that the organisms can be cultured after microscopic 
examination in undiluted ink by scraping the stained material onto 
agar slants. Specimens of dermatophytes, Candida albicans, and 
Malassezia furfur may be mounted permanently by blotting the prep- 
aration and neutralizing with 10% acetic acid. However, erythrasma 
scales and infected hairs require removal of the ink solution and 
mounting in lactophenol. 


J. 















Invest. Dermat. 24:77-80, 1955 
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“MEDIATRIC” PROMOTES 
A HEALTHIER, MORE ENJOYABLE 
“SECOND FORTY YEARS” 








the patient may appear to be in good health, but 
degenerative changes are gradually taking 
place, even though symptoms are not yet ob- 
vious. This is the time to start “Mediatric” 
therapy, to maintain maximum. organic effi- 
ciency and delay the onset of premature atrophic 
impairment. 


continuing health and vigor will add to the 
zest for living, when the man or woman can 
successfully withstand environmental stress. 
“Mediatric” will aid in building up resistance 
to three important stressors: gonadal hormone 
imbalance, nutritional deficiency, and emotional 
instability. 


the years can still be rewarding and enjoy- 
able for the elderly person who is protected 
from functional disability. For this purpose, 
“Mediatric” will prove most valuable in main- 
taining physical strength, improving health 
generally, and restoring emotional balance. 

















*Stieglitz, E. J.: Geriatric Medicine, ed. 3, Philadelphia, 
J. B. Lippincott Company, 1954, p. 27. 












A mild antidepressant promotes a gentle 
emotional uplift and contributes to 
the overall effects of steroid therapy. 


Restoration of a brighter mental outlook is highly desirable to 
help overcome the depressive states which so frequently lead 
to emotional imbalance and even debility in old age. The gentle 
stimulation provided by desoxyephedrine in smal] doses will 
tend to increase interest and alertness, thus encouraging the 
patient to live a more normal life. 


Since the problem in preventive geriatrics is not age as such, 
but damage,’ estrogen-androgen therapy will be of value in 
preventing premature atrophic changes caused by declining 
gonadal hormone function and, in many cases, it may even 
help “repair some of the damages.’”’ The incidence of side 
effects is minimized by the opposing action of the two steroids 
on sex-linked tissues. 


Vitamin supplementation is also essential not only to com- 
pensate for faulty nutrition which is so common in the aging, 


but because hormone therapy “cannot exert its optimum effect 
unless the nutritional requirements are adequately maintained.’” 


“MEDIATRIC’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


1. Crampton, C. W.: New York State J. Med. 54 :2844 (Oct. 15) 1954. 





2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Prac- 
tice, New York, Springer Publishing Company, 1953, p. 23. 











- cmgpiarmie” PROVIDES A CONSTRUCTIVE APPROACH 2 
vo barren HEALTH FOR THE AGING PATIENT 


(age. 4 


STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS ... to meet the needs of the 
aging patient 

nr a ANTIDEPRESSANT ...to promote a brighter mental 
outloo 


Average dosage: 
Male — 1 capsule or 3 teaspoonfuls daily, or as required. 


Female — 1 capsule or 3 teaspoonfuls daily, or as required, taken in 
21 day courses with a rest period of one week between courses. 


MEDIATRIC”’ Capsules 


Each capsule contains: 

Conjugated estrogens equine (“Premarin”« ) 

Methyltestosterone 

Vitamin C (ascorbic acid) 

Thiamine mononitrate (B,) 

Vitamin By U.S.P. (crystalline) 

Folic acid U.S.P. 

NG Soin dear aa'p ss ped canee ee PORE REOs ON ORES. 60.0 mg. 
Brewers’ yeast (specially processed) 200.0 mg. 
d-Desoxyephedrine HCl 


No. 252—bottles of 30, 100, and 1,000. 


‘MEDIATRIC” Liquid 
Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine (“Premarin”) 
Methyltestosterone 
Thiamine HCl (B,;) 
Vitamin By» 
NE aes ob hd gale ak os 06 See ows REE oa hee asc rie h os 
d-Desoxyephedrine HCl 
Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon. 


Ayerst Laboratories + New York,N. Y. + Montreal, Canada 
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Symposium on Treatment of Oral Cancer 


Surgical Management 


DANELY P. SLAUGHTER, M.D. 


University of Illinois, Chicago 


' 
SNcE few intraoral cancers spread 
below the clavicles, removal of the 
primary growth and regional lymph 
nodes with intervening lymphatics 
by a continuous dissection may be 
effective even when disease is ad- 
vanced. The combined procedure 
was Originally employed only for 
severe lesions but is now used more 
frequently. 

A hemimandible or partial jaw “74 
resection is frequently done to pro- 
vide access to the operative field. 
However, bone may be saved by 
section at the symphysis and rewir- 
ing after dissection of the neck. If 
not directly involved, the mandi- 
bular arch can be preserved by an “=< 
exteriorization procedure. Tempor- 
ary immediate bone graft may be ' 
done, or the arch may be main } \ 
tained by Kirschner wires inserted 
between fragments or by plastic de- 





Lymph nodes of the nech 


vices. repair is easier in nonirradiated tis- 
Surgery is required for: sues. 

e Tumors that recur or persist after e Tumors of minor salivary glands 

irradiation, if tissue appears re- The lesions are rarely curable by 

sectable. any method, but operation is pref 

e Bone invasion. If sterilizing rays erable to radiation for both elim- 

are applied, necrosis occurs and tis- ination of disease and restoration 


sue repair and healing processes are of function 
impaired by infection and poor e Adamantinomas. The malignant 
blood supply. Bone graft or plastic epithelial tumors of bone grow 


Surgical management of intraoral cancer Am. J. Roentgen 13-605-610, 1955 Radio 
therapy of cancer of the tongue and floor of the mouth. Ibid 4:611-619, 1955; The surgical 
treatment of cancer of the buccal mucosa and lower gingiva. Ibid. 73:620-627, 1955; Radia- 
tion therapy of cancer of the buccal mucosa and lower gingiva. Ibid. 73:628-638, 1955 
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slowly and may persist for years, 
but radiotherapy or temporizing op- 
cration is futile. 

e Sarcomas and neurogenic tumors. 
Lymphosarcoma ts the only sarco- 
ma of the oral cavity that is radio- 
sensitive. 

e Radiation cancer. 

e Cervical lymph node metastases. 
Only | focus may be apparent, but 
involvement is generally multiple. 


Bilateral radical dissection with re- 
moval of both jugular veins may be 


done in | stage. 

Excision is the preferred treat- 
ment for superficial exophytic le- 
sions, especially about the tip of the 
tongue. Surrounding leukoplakic 
areas, if present, are also completely 
excised, since leukoplakia is pre- 
cancerous and differs from the car- 
cinoma in radiosensitivity. 

Operation is also recommended 
for isolated keratinizing squamous- 
cell lesions at the tongue base with 
involvement of the throat wall. 
Rates of cure at least equal those of 
radiation, and clean wound healing 
is an advantage. 

Since effects of 
permanent and progressive, surgery 
is preferred for young patients. Ex- 
posure of the face to sun over a 
period of many years can be harm- 
ful if irradiation is em- 
ployed. 

Surgery is optional for small 
superficial oral cancers. Lesions on 
the side of the tongue, particularly, 
can be excised easily. Tissues mend 
in five or six days, in contrast to 
reaction of five or six 


radiation are 


external 


radiation 

weeks. 
Primary lesions, regional lymph 

node metastases, and intervening 


lymphatics were removed by con- 
tinuity dissections in 120 instances. 
Many of the lesions had recurred 
after irradiation. The five-year rate 
of survival without tumor was 
32%. 


Irradiation of Tongue 
and Floor of Mouth 


C. L. ASH, M.D., AND 
O. B. MILLAR, M.D. 


Toronto General Hospital 


pP poe ; 
RIMARY lesions of the oral cavity, 
including the lip, are generally best 
managed by radiotherapy, and radi- 
cal operation is usually preferable 
for secondary growths in cervical 
lymph nodes. 

A primary tumor may be excised 
if initial radiation fails, when a 
small remnant is excisable, or if a 
chronic ulcer develops. Occasional- 
ly, a mass in the neck is operable 
only after irradiation. Inoperable 
metastases may be palliated with 
external radiotherapy or with im- 
plants. 

Electrocoagulation may be ap- 
plied before or with radiation ther- 
apy for bulky growths or ulcerated 
lesions with overhanging indurated 
margins if exuberant tissue can be 
removed without endangering the 
blood supply or spreading malig- 
nant cells. 

Results are better with radium or 
combined interstitial radium and 
roentgen rays than with external 
therapy alone. 

High-voltage roentgen therapy is 
given by multiple portals with con- 
verging beams. Doses of 300 r as 
measured in air may be applied 
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When the jitter’s 
in more than the gut: 


J 


Serpedon 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 

not just his spasm, which is most likely a symptom of his real 

trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 
alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine . . . tranquilizes him, doesn’t dull him. 

Serpedon stops spasm... stops it quickly, gives reserpine time to exert its 
full, tension-easing effect. Recommended dose is one tablet t.i.d. 


Supplied in bottles of 100 scored tablets. —*trademark 


Unbhor Laboratories, Inc., Mount Vernon, New York 
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externally up to a tumor dose of 
4,600 r in twenty-eight days; then, 
1,500 to 2,800 r may be administer- 
ed intraorally with a periscopic at- 
tachment in amounts of 250 r daily. 
Total dosage is 6,000 to 7,000 r in 
four to five weeks. 

For early superficial tumors, an 
intraoral cone may be used to de- 
liver 5,000 to 6,000 r in ten days. 

feleradium has almost replaced 
external radium molds. A 4-gm. 
modified Sievert unit with a pneu- 
matic load is employed, chiefly for 
lesions in the floor of the mouth 
and posterior part of the tongue. 

Radon seeds may be inserted in 
masses left by irradiation or into 
early neoplasms found in elderly 
patients. 

Radium needles are sutured in 
place to deliver 6,000 to 6,700 r in 
four to six days. If open ends of 


the implant are crossed with full 
strength needles and half-strength 
needles are employed in the central 
portion of the implant, dosage is 
more evenly distributed and dense 
scarring and ulceration are general- 


ly prevented. 

Primary cancer of the tongue was 
apparently eliminated by radio- 
therapy in the first three months of 
treatment, with no recurrence for 
five years or during life, among 
about half of 377 cases. External 
radiation, including teleradium and 
intraoral roentgen technic, was ef- 
fective in approximately 33% of 
152 instances, interstitial radium in 
60% of 159, and combined therapy 
in 64% of 66. 

Carcinoma of the oral floor was 
controlled in about 39% of 93 
cases; 63, 28, and 48% of lesions 


treated by interstitial, external, and 
combined technics, respectively, 


healed. 


Surgery of Buccal Mucosa 
and Lower Gingiva 


JOHN MODLIN, M.D., AND 
RICHARD E. JOHNSON, M.D. 
Columbia, Mo. 


“ 
Ex BLOC resection of the primary 
lesion, part of the mandible, and 
cervical nodes is peculiarly suited 
to buccal and lower gingival car- 
cinomas, which tend to invade the 
bone and lymphatic system. The 
radical operation is generally pref- 
erable to local excision or irradia- 
tion, even for small tumors with- 
out metastases. 

Dissection begins at the clavicle 
and includes removal of the sterno- 
mastoid muscle and internal jugu- 
lar vein. The digastric and stylo- 
hyoid muscles, the eleventh cranial 
nerve, and the external carotid 
artery with some branches may be 
sacrificed if the tumor has extend- 
ed or metastasized. 

Removal of part of the mandible 
and the cervical nodes is not par- 
ticularly serious or disabling, and 
in most cases excellent nutrition 
can be maintained, though dentures 
are no longer comfortable. Oc- 
casionally, however, when overly- 
ing skin is involved, a large oral 
fistula makes reconstruction diffi- 
cult. 

Jaw-neck dissection was done for 
36 persons with previously untreat- 
ed buccal or gingival cancer. At the 
time of review, 17 of 36 patients 
who were treated three years pre- 
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Low Cost Insurance 
Against Nutritional Ills 


In recent years the improved pattern of 
foods consumed in the United States has 
largely eliminated frank forms of nutri- 
tional deficiency diseases. This great gain 
in public health is attributable in large 
measure to the nationwide distribution of 
nutritionally improved staple foods, well 
exemplified by enriched bread.'! “Such 
improvement of foods in the United 
States has been described as low-cost 
insurance against nutritional ills.’’*.° 

Present-day enriched white bread, 
enhanced in B vitamins, minerals, and 
milk protein content, serves as an im- 
portant nutritional protection to con- 
sumers. In particular, low-income groups, 
who eat large amounts of enriched bread 
because of its low cost, benefit by its 
high nutritional values.’ 

Wherever sold, enriched bread com- 
plies with the federal definition and 
standard for the product. Per pound, 
enriched bread provides at least 1.1 mg. of 
thiamine, 0.7 mg. of riboflavin, 10 mg. 
of niacin, and 8 mg. of iron. By and large, 


it also supplies about 400 mg. of calcium 
and 39 grams of protein. Since the pro- 
tein consists of flour and milk proteins, 
it is biologically effective for growth as 
well as tissue maintenance. Enriched 
bread is one of the reasons why ‘‘We are 


a nation... fed on a plane of nutrition 


unequalled anywhere in the world.’’s 


1. King, C. G.: Newer Concepts of Optimum 
Nutrition, Food Technol. 8:486 (Nov.) 1954 


U.S. National Office of Vital Statistics 
Vital Statistics of the United States, 1948. 
Part I. Washington, D.C., U.S. Govern 
ment Printing Office, 1950 


3. Sebrell, W. H.: Developing Modern Nutri- 
tion Programs, Public Health Reports, 
United States Department of Health, Edu 
cation, and Welfare 69:277 (Mar.) 1954. 


. Josephson, D. V.: Review of Chemical 
Mechanisms Affecting Flavor Acceptability 
of Dairy Products. J. Agr. & Food Chem 
2:1182 (Nov.) 1954. 


The nutritional statements made in 
this advertisement have been reviewed 
and found consistent with current med 
ical opinion by the Council on Foods and 
Nutrition of the American Medical 
Association 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


e CHICAGO 4, ILLINOIS 
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viously and 11 of 23 persons who 
were observed five years after op- 
eration were alive and free of dis- 
ease, an absolute survival rate of 
47% for each group. 


Radiation for Buccal 
Vucosa and Lower Gum 


ISADORE LAMPE, M.D. 


University of Michigan, Ann Arbor 


Ro NTGEN rays were applied ex- 
ternally, perorally, or in both ways 
to 49 buccal tumors, and intersti- 
tial radium was used for | patient. 
Ihe five-year survival was estimat- 
ed at 46%. 

Most lesions differ- 
entiated squamous-cell carcinomas, 
including leukoplakic, exophytic, 
nodular, and infiltrating ulcerative 
types. None of the patients had had 
previous therapy. 

A five-year survival rate of about 
33% is expected among 39 persons 


were well 


with carcinomas of the lower gingi- 
va that were irradiated. 

Cancer of the lower gum can be 
cured by radiation even when the 
mandible is involved, and radiation 
osteonecrosis is not inevitable. Of 
14 patients with bone destruction 
proved by roentgenograms, 4, or 
over 28%, were alive without re- 
currence five years after treatment, 
a proportion approaching the sur- 
vival rate for the entire group. 

No osteonecrosis developed in 2 
survivors. In a third, small bony 
spicules were extruded for several 
years but caused little distress. 

Tumor in the fourth subject re- 
gressed without osteonecrosis. Later, 
an extension into the floor of the 
mouth was managed with radon 
seeds. Necrosis of soft tissue and 
eventually of the mandible was not- 
ed, and a large sequestrum was re- 
moved a year later. No cancer was 
evident nine years after initial treat- 
ment. 


Preventive Medicine in Industry 


E. P. LUONGO, M.D., LOS ANGELES, believes that the most im- 


portant preventive measures in industrial medicine are preemploy- 
ment, postillness, and special examinations to assure proper job 
placement, to maintain the worker's health, and to safeguard the 
health and safety of others. 

Periodic examinations determine whether the employee does or 
does not require medical care. Examinations may reveal early can- 
cerous and precancerous lesions, communicable diseases, diabetes, 
obesity, coronary insufficiency, or hypertension. 

Examination after illness or an industrial accident determines 
whether the employee has had adequate treatment and sick leave and 
is able to return to his former position. By maintaining an industrial 
medical department, safe industrial technics are established and the 
distressed employee who may be a hazard to safety is helped. 
Indust. Med. 24:8-12, 1955. 


Plant preventive medicine pays 
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for petit mal epilepsy 


MILON TIN’ 
Kapseals*and Suspension 


(METHYLPHENYLSUCCINIMIDE, PARKK-DAVIs) 


A drug of choice for control of petit mal attacks 
..0f ite help in some eases of psychomotor 

e epilepaye. .telatively nontoxic with very few wt 

mild side effects. 

In patients with mixed grand mal- petit mal epilepsy, 

MILONTIN may be used in conjunction with Dilantin® 


Sodium (diphenylhydantoin sodium, Parke- Davis) or 
Dilantin Sodium with Phenobarbital i 


MILONTIN Kapse vals, 0.5 Gm., bottles of 100 ands 1000. if 4 
Now also available as Milontin Suspension (250 mg, per 
4-cc. tsp.) in 16-ounee betties. Literature on request. —~ 
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INDUSTRIAL MEDICINI 


Kdathamil for Lead Poisoning 


FREDRIC RIEDERS, PH.D., 
M.C, 


Jefferson Medical College 


di- 


excretion 


Parenteral edathamil calcium 
sodium increases urinary 
up to one hundred-fold and allevi- 
ales even severe symptoms of acute 


episodes of plumbism. 


A RATIONAL approach to the prob- 
lem of removing lead from sites of 
toxic action in the body consists of 
the use of drugs which form com- 
plexes with the metal and are 
quantitatively excreted. The 
um disodium of ethylenedi- 
aminetetraacetic acid (edathamil 
calcium disodium, Versenate) great- 
enhances urinary excretion of 
Improvement continues after 


calci- 


salt 


ly 
lead 
cessation of therapy, and side ef- 
fects do not occur. 

[he agent is administered in dos 
3 to 6 gm. in 300 to 500 cc 
Treatment schedules 
usually ad- 


es of 
of 5% glucose 
vary, the agent 


ministered by intravenous drip over 


but 1S 
a three- to eight-hour period. Treat- 
be for five to ten 
days may ad- 
three- to five-day in- 


ment may given 


consecutive Or be 
ministered at 
tervals. 
lreatment 
soning at weekly intervals apparent- 
ly the following advantages 
over daily treatment: 
e Greater efficiency of the individ- 


of chronic lead poi- 


has 


calcium disodium 
1955 


edathamil 
24: 195-202, 


*The efficacy of 
ing. Indust. Med 
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in 
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COL. WILLIAM G. DUNNINGTON, 


hiladelphia 


ual dose with respect to lead ex- 
cretion 

e Administration on an outpatient 
basis, necessitating little interrup- 
tion of employment 

e Lessened likelihood of depletion 
of essential trace metals which may 
be chelated by the agent and ex- 
creted along with lead 
e Lessened chances 
ment of phlebitis 

e Possibility of almost complete de- 
leading of soft tissues by periodic 
removal of lead accumulated in the 


metabolic turnover of 


for develop- 


course of 
skeletal stores. 

Recovery from damage to tissues 
and relief of symptoms depend on 
the speed with which the drug frees 
the tissues of the toxic overload of 
lead as well as on the recuperative 
and regenerative powers of the tis- 
sues. 

Subjective symptoms apparently 
are alleviated in definite order. 
Nausea and vomiting and joint 
pains are relieved within two days; 
abdominal and muscle pains, head- 
ache, dizziness, and metallic taste 
in three days; anorexia in four days; 
constipation in eight days; weakness 
and fatigue in twenty days; and 
numbness of extremities in twenty- 


a 


two days. 
[he relatively 


treatment 


long period of 


the of occupational lead poison- 


1955" 
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get the story from your Picker representative. You'll find him under 
“Picker X-Ray” in the classified section of your local phone book: or write 


us at 25 So. Broadway, White Plains, N. Y. 





RADIOLOGY 


time required for relief of weak- 
ness, fatigue, and numbness of ex- 
tremities is a reflection of the slow- 
nutritional improvement 
and of of peripheral 
nerves from damage as compared 
to the rate of healing of other tis- 
sucs. 

4 noticeable and rapid decrease 
in urinary coproporphyrin excretion 
is the most striking objective sign of 
recovery. The toxic effects of lead 
on erythrocytic cells are arrested 
almost as soon as therapy is initi- 


ness of 


recovery 


ated. 

In addition, the erythrocyte count 
and hemogiobin concentration in- 
crease by 1% a day soon after 
treatment is begun, while reticu- 





locytes in the peripheral blood de- 
crease daily by 2% of the original 
concentration. This is in accord 
with the view that biood-forming 
tissues, in general, are not irrevers- 
ibly damaged by lead and have 
strong recuperative powers. 

Ihe increase in urinary output 
as a result of therapy is greater than 
can be accounted for by the volume 
of 5% glucose solution in which 
the drug is administered or by an 
increase in Oral fluid intake. Pos- 
sible mechanisms for the diuresis 
are improvement in kidney func- 
tion by early and rapid removal of 
lead and inhibition of carbonic an- 
hydrase by an increased removal of 
zinc from the enzyme. 


‘arbonated Beverages in Pediatrie Urography 
Carl ted B g Pediatrie Urography 


JOHN W. HOPE, M.D., AND FRANCISCO CAMPOY, M.D., CHIL- 
DREN’S HOSPITAL OF PHILADELPHIA, report the successful use of 
carbonated beverages in pediatric excretory urograms. 

Infants are dehydrated for | feeding and older children ingest 
nothing for ten to twelve hours before examination. A preliminary 
film is made, and the contrast medium is administered by intra- 
venous injection. 

Then an infant is given 2 oz. and an older child 6 to 12 oz. of 
the beverage, and five-, ten-, and fifteen-minute films are made and 
viewed immediately. If the stomach is not sufficiently distended by 
gas to push away all overlying shadows from the kidneys, more 
beverage is given and another film made within thirty minutes of 
injection. 

Of 200 urograms obtained with carbonated beverages in infants 
and children, only 10 failed because the fine detail of the pelvi- 
calyceal collective system could not be visualized. The method is 
unsuccessful in children over 8 years of age. 

Carbonated beverages may be used also in roentgen examinations 
for differential diagnosis between an abdominal mass and a low-lying 
spleen. 


The use of carbonated beverages in pediatric excretory urography. Radiology 64:66- 


71, 1955. 
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D ELERA TABLETS 


(PREDNISONE, MERCK) 


(FORMERLY METACORTANDRACIN) 





DI A is the Merck brand of the new steroid, prednisone 


FORMERLY 


a new synthetic analogue 
of cortisone. produces anti- 
inflammatory effects similar to corti- 
sone, but therapeutic response has been 
observed with considerably lower dos- 
age. With 


have been reported in rheumatoid ar- 


\, favorable results 


thritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance 
dose range between 5 and 20 mg. 
Salt and water retention are less likely 
with recommended doses of 
? 


than with the higher doses of cortisone 


METACORTANDRACI 


required 


effect 


for comparable therapeutic 


Indications for : Rheumatoid 


arthritis, bronchial asthma, inflamma- 
tory skin conditions. 


SUPPLIED: Tablets 


and 5 mg. (scored) in bottles 


2.5 mg. 
(seored 
of 30 and 100, 





Philadelphia 1, Pa. 


DIVISION OF MERCK & CoO., INc, 
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MODERN MEDICINE \ VY, 
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for Distinguished Achievement 





-) 


Readers of Modern Medicine will nominate the i 
persons to receive the Modern Medicine Award for 
Distinguished Achievement. Any physician, teach- 
er of medicine, or medical investigator is eligible 
for the award. His work may be in clinical or ex- 
periniental fields. Nominations may be based on a 
notable report this year or on cumulative contribu- 


tions to medicine. 


Walter C. Alvarez, M.D., Editor-in-Chief 





MODERN MEDICINE % 
84 South 10th Street, Minneapolis 3, Minnesota 
I rec ommend ———— M.D., 
ee, 





of - aetomal clniaeiteeaiencsiaiadaaalaaats 


The Modern Medicine Award for Distinguished Achievement 


in recegnition of er ee on She On 


Nominator Address 
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Medical Forum 






Discussion of articles published in MoDERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MoperRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 





General Anesthesia in 
Obstetrics* 
QUESTION: What is the best gen- 


eral anesthesia for obstetric use? 
Comment invited from 


J. STANLEY COHEN, M.D. 
BERT B. HERSHENSON, M.D. 
GEORGE J. THOMAS, M.D. 


PTO THE EDITORS: From a prac- 
tical standpoint, with few excep- 
tions, we have found some form of 
analgesia advantageous for women 
in labor. By giving proper sedation, 
the delivery can be handled smooth- 
ly and without rush or excitement, 
and precipitate deliveries with third- 
degree tears of the perineum are 
avoided. 

The patient is placed on the de- 
livery table, properly draped, and 
then given some form of general 
anesthesia. In our opinion, the anes- 
thetic agent should be such that it 
can be handled not only by a train- 
ed anesthesiologist or anesthetist but 
by any physician or nurse experi- 
enced in the delivery room. In al- 
most every hospital there are times 
when a trained anesthetist is not 
available and someone with experi- 
ence in delivery must step into the 
breach. Therefore, it is our conten- 
tion that complicated forms of anes- 
*MoperNn Mepicine, Apr. 1, 1955, p. 114, 
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thesia should not be used except 
by well-trained anesthesiologists. 

In our opinion, the simplest 
forms of anesthesia are [1] open 
drop ether and [2] nitrous oxide 
and oxygen. Other forms of gen- 
eral anesthesia should be given only 
by persons thoroughly trained in 
anesthesia. The induction and main- 
tenance of anesthesia in patients 
properly sedated is not a difficult 
task. The procedure in patients not 
properly sedated may, however, be 
very trying. 

The purpose of anesthesia is to 
alleviate pain in the prospective 
mother, but at the same time one 
must always keep in mind the wel- 
fare of the baby. We have always 
taught that rather heavy sedation 
is perfectly safe when combined 
with very light anesthesia. Similar- 
ly, we are of the opinion that fairly 
heavy anesthesia in proper hands 
is also safe if no analgesia is given. 
The danger lies in the combination 
of heavy analgesia and heavy anes- 
thesia. Ether is probably one of the 
safest of all anesthetic agents but is 
probably one of the worst for 
babies if the mother has been given 
considerable analgesia. Combina- 
tion of the two results in fetal respi- 
ratory failure. 

The importance of the above 

(Continued on page 180) 
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fonyl is an important safety factor. 
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their high effectiveness and low toxicity. 
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topical corticosteroid-antibiotic therapy 


florinetf- 


Squibb Fludrocortisone Acetate With Spectrocin (Squibb Neomycin-Gramicidin) 


almost immediately relieves the intolerable itching, and reduces 


the hazard of spreading the eruption through scratching. 


tent than hydrocortisone, Florinef-S usu- 


10 to 25 times more pe 
eruption within 12 hours. 


ally clears inflammation and reduces 


provide s prophyl actic and therapeutic action against secondary 
infection. 


Florinef-S and Florinef are also effective in many cases of poison 
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mil plastic bottles. 


id 20 gm, tubes. 


SQUIBB 








Any patient sick enough to 


need broad spectrum antibiotics 
deserves the added protection 
against monilial 


superinfection afforded by 


| i on Se ee me ome iam We a i, 


— i om ee © ee — (oe teat i? oe aon a. NY STATIN) 


Each Mysteclin capsule contains 250 mg. of Steclin 
(Squibb Tetracycline) Hydrochloride, the broad spec- 
trum antibiotic which is better tolerated and pro- 
duces higher blood and urinary levels than its 
analogues, and 250,000 units of Mycostatin (Squibb 
Nystatin), the first safe antibiotic effective against 
fungi. 


Minimum adult dose: 1 capsule q.i.d. 


Supply: Bottles of 12 and 100. 











better tolerated broad spectrum 


antibacterial therapy 
plus 
antifungal prophylaxis 


in one capsule 





.and’Mysteclin costs the patient only a few pennies 
more per capsule than other broad spectrum anti 


bioties which do not provide antifungal prophylaxis. 
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statements is greatly increased if 
the baby is immature or premature. 
Under these circumstances little or 
no analgesia should be given and 
anesthesia should be local rather 
than general. This includes local in- 
filtration or block, caudal, low 
spinal, and saddle-block anesthesias. 

The induction of labor by dilute 
Pitocin drip has become very popu- 
lar. When properly used, it can be 
both practical useful. When 
improperly applied, it can be a kill- 
er. Prolonged or excessive contrac- 
tion of the uterine muscles due to 
oversensitivity to the drug or exces- 
sive use reduces the blood supply 
to the fetus. The fetal brain is es- 


and 


pecially sensitive to this decreased 


oxygen supply. If one induces labor 
with Pitocin, one must be particu- 
larly careful in the choice of anal- 
gesic and anesthetic agents, since 
the fetal respiratory center might be 
completely narcotized by improper 
selection. This factor must never be 
overlooked. 

Our original thesis that no anes- 
thetic agent present is 
dangerous still holds true. The im- 
portant individual 
who is administering it. 

J. STANLEY COHEN, M.D. 


used at 


factor is the 


Philadelphia 


TO THE EDITORS: While there can 
be no anesthetic procedure that is 
universally best, the success or fail- 
ure of general anesthesia for ob- 
stetric use will greatly depend upon 
the following considerations: 

e The training of the members of 
the obstetrical team. The judgment, 
experience, skill, and cooperation of 


the obstetrician, anesthetist, and 
their associates rank in the first or- 
der of importance. Physicians, of 
all people, should realize that ma- 
ture experience, balanced judgment, 
and artful application of knowledge 
far outweigh in importance the an- 
esthetic technic or drug employed. 

e The environment under which la- 
bor and delivery is being conduct- 
ed. The best approach requires that 
adequately trained personnel be 
constantly available and that all 
necessary anesthetic and resuscita- 
tive equipment, suction apparatus, 
drugs, anesthetic agents, and fluid 
treatment—including compatible 
blood—be instantly available. 

e The proper and adequate prepar- 
tum preparation of the obstetric pa- 
tient, the evaluation of obstetric 
and anesthetic risks, and the cau- 
tious selection of preanesthetic med- 
ication during labor and of the an- 
esthetic procedure for delivery. 
Neonatal apnea may be caused by 
3 distinct factors: hypoxia, general 
anesthetic agents—including prean- 
esthetic drugs—and maternal res- 
piratory obstruction during labor 
and delivery, which may be caused 
by either of the first 2 factors. Also, 
it is to be noted that maternal re- 
spiratory obstruction can cause hy- 
poxia, thus initiating a vicious cycle 
resulting in neonatal apnea. The 
misuse of drugs during labor, the 
character of the labor, and the type 
of delivery are often of more sig- 
nificance than is the general anes- 
thesia employed. 

e The judicious selection and skill- 
ful administration of an inhalation- 
al procedure. Certain complications 
preclude the use of general anes- 
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thesia. Among these are recent in- 
gestion of food and active respira- 
tory infection. The drugs selected 


for premedication during labor and 
the anesthetic procedure chosen for 
delivery should constitute an inte- 
grated plan. Experience teaches the 


prudent physician the futility of 
standardizing the obstetric anesthet- 
ic procedure for all patients. 

BERT B. HERSHENSON, M.D. 


Boston 


& TO THI I wentieth-cen- 
tury obstetric analgesia and anes- 
thesia are tailor-made to meet all 
of the requirements of each indi- 
vidual case. The drugs and agents 


used are not without danger and re- 


EDITORS: 


quire regulation through constant 
supervision of the patient's progress 
in labor. 

Barbiturates, Demerol, and sco- 
polamine may be used in combina- 
tion for analgesia. Pentobarbital, 3 
gr. by mouth, and scopolamine, 
1/150 gr., may be given. Three or 
four hours later, 100 mg. of Demer- 
ol and 1/150 gr. of scopolamine are 
administered hypodermically. Dem- 
erol, 100 mg. every three or four 
hours, is effective for pain. 

Barbiturates with morphine pro- 
vide ideal analgesia if properly 
handled. In the primipara, 1/6 gr. 
morphine sulfate can be given early. 
When the cervix is dilated 3 cm., 
3 gr. of pentobarbital and 1/6 gr. 
of morphine are given. All medica- 
tion is stopped two hours before 
delivery. 

In multiparas, when pains are 
coming at seven-minute intervals, 
3 to 4% gr. of pentobarbital and 
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1/6 gr. of morphine are administer- 
ed; 1'2 gr. of barbiturate may be 
repeated after two hours but no 
morphine. 

In the absence of respiratory or 
renal complications, ether is still 
the safest inhalation anesthesia, 
particularly for cardiac patients. The 
slow induction is a disadvantage but 
may be overcome by using gas and 
oxygen for induction. 

Spinal analgesia—sacral or 
dal block——lasts one to four hours 
and is the method of choice in tox- 
emia. It can also be used with safe- 
ty [1] for prematurity or fetal dis- 
tress; [2] in patients who have 
recently ingested food; and [3] with 
respiratory infection. However, it 
should not be employed when the 
patient has cardiovascular or cen- 
tral nervous system disease. Admin- 


Cau- 


istration requires considerable prac- 
tice and experience. 
Local anesthesia— 1% 
infiltration or pudendal nerve block 
is definitely indicated in the sec- 
ond stage of labor. Premedication 
is necessary to produce amnesia 
and relief of pain. Injection should 
not be intravascular. 
The following equipment is re- 
quired: 
© A 4-in. 20-gauge needle 
© A 24- or 25-gauge hypodermic 


procaine 


needle 

e A 10-cc. Luer-Lok 3-ring syringe. 
A solution of 100 cc. of procaine 
hydrochloride and 0.5 cc. of 1: 
1,000 epinephrine is used. 

A skin wheal is made midway 
between the anus and ischial tuber- 
osity. With the index and middle 
fingers in the vagina, the long needle 


(Continued on page 186) 
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During its seven years of use. AUREOMYCIN has 
been the subject of more than 8,000 medical 
papers published in various journals. 

Reports have been written concerning its 

value in every field of medicine. Few therapeutic 


agents have been so well documented. 


When a drug has demonstrated its worth, it is 
usually said to be “established,” “accepted.” 
or “proved,” If any antibiotic is any 


of these, AUREOMYCIN is it. 


{UREOMYCIN stands on its record! 
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Now Available: 
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For Patients with Prolonged Illness AUneomycin SI 
combines effective antibiotic action with 
Stress Formula vitamin supplementation to 


shorten convalescence and hasten recovery 
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Aureomycin and B complex, C and K vitamins 
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is directed to the ischial tuberosity, 
then withdrawn about 2 cm., and 10 
cc. of procaine solution is injected. 
Ihe needle is withdrawn to the sub- 
cutaneous area and advanced anteri- 
orly toward the symphysis pubis to 
a point level with the clitoris. Pro- 
caine is injected as the needle is 
The opposite side is 
the same fashion. The 


withdrawn. 
treated in 


final step is infiltration at the site 
of the anticipated episiotomy. 
In my opinion, use of Pentothal 


is hazardous. 
GEORGE J. 


Pittsburgh 


THOMAS, M.D. 


Conservative Surgery for 
Fractures” 
QUESTION: How often should de- 
vices for internal fixation be used 
for early fractures? 
Comment invited from 
EARNEST B. CARPENTER, 
MILTON J. WILSON, M.D. 
LEONARD T. PETERSON, M.D. 
SAUL P. LEHV, M.D. 
CHARLES N. PEASE, M.D. 
LOUIS W. BRECK, M.D. 
COL, ERNEST A. BRAV, M.C. 


M.D. 


PTO THE eEpITORS: All physicians 
treating fractures should read Dr. 
Conwell’s article on conservative 
surgery for fractures. This should 
particularly apply to the younger 
orthopedists and other physicians 
engaged in the handling of fracture 
problems. In the past decade, some 
type of internal fixation—wire, pin, 
screw, plate, or bolt—has been de- 
vised for almost every type of frac- 
ture. The fine art of closed reduc- 
*Mopern Mepicine, May 15, 1955, p. 129. 
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tion and plaster immobilization has 
been neglected in favor of internal 
fixation material. 

There is no doubt that the man- 
agement of certain fractures has 
been improved with some of the 
materials for internal fixation, but 
overenthusiasm for such internal 
fixation material has unfortunately 
left the impression on many young 
men that almost all fractures need 
to have some type of internal fixa- 
tion. Closed reduction and immobi- 
lization have been almost forgotten 
in some areas. 

In a very large orthopedic ser- 
vice in the Medical College of Vir- 
ginia Hospital, it has been my very 
definite impression that an over- 
whelming majority of fractures can 
be managed by conservative closed 
methods, using internal fixation 
only when experience has shown 
that it will produce a better end 
result than conservative measures. 
The use of intramedullary pins 
for fractures of the shafts of the 
humerus, tibia, radius, and ulna, 
and of the metacarpals and metatar- 
sals is rarely, if ever, indicated. Ex- 
perience has shown that these frac- 
tures can be handled by conserva- 
tive measures with no increase in 
the period-of morbidity, with equal- 
ly as good functional end results, 
and with a definitely lesser instance 
of nonunion and complications. 

The use of intramedullary pins 
for Colles’ fractures and for frac- 
tures of the malleolus and shaft of 
the fibula, in my opinion, is com- 
pletely contraindicated. The use of 
any internal fixation in early frac- 
tures of growing children is never 
indicated. Admittedly, certain frac- 
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tures of the shaft of the femur have 
a reduced morbidity with the use of 
an intramedullary pin, but the use 
of such pins for all types of frac- 
tures of the femur is radical sur- 
gery in its most extreme form. 
The pendulum of treatment in 
the management of fractures has 
fortunately started to swing back 
toward conservatism, and I sincere- 
ly believe that honest and factual 
reporting of the many complica- 
tions resulting from the injudicious 
use of internal fixation will soon 
establish the fact that internal fixa- 
tion of a fracture is indicated when 
it can be shown that such treatment 
offers a better end result than con- 
servative means. 
EARNEST B. 
Richmond 


CARPENTER, M.D. 


To THE EDITORS: Seldom do we 
treat early fractures by internal fix- 
ation. The exceptions are the com- 
plete intracapsular fracture of the 
femoral neck, fracture of the ulna 
olecranon, and fracture of the pa- 
tella with separation. 

Statistics would undoubtedly re- 
veal that a large percentage of 
the operative treatment of early 
fractures is done by the younger, 
more enthusiastic, but less experi- 
enced men. After a few wound in- 
fections or other complications of 
open reduction, the desire to oper- 
ate diminishes. 

We must realize that the moment 
a fracture is opened and the hema- 
toma released, the chances of de- 
layed or nonunion are markedly in- 
creased. To this is added the danger 
of infection followed by prolonged 


disability and an upset in our statis- 
tical evaluation of end results. 

We must also consider that it is 
not necessary to have a perfect re- 
duction in order to obtain an excel- 
lent clinical result. Of course, in- 
terposition of soft tissue is an in- 
dication for open reduction but this 
rarely occurs in other than oblique 
or spiral fractures of the femur. 

More attention should be paid to 
the advantages of continuous trac- 
tion, particularly in the long bones 
such as the femur, the humerus, 
and both bones of the forearm. 
Russell traction, if properly used, 
will give excellent results in inter- 
trochanteric and shaft fractures of 
the femur, and, while the patient 
may not get out of bed as prompt- 
ly as with intramedullary nailing, 
the average end result will be more 
satisfactory. 

We treat slipping types of frac- 
tures of the shafts of the tibia and 
fibula with double-pin fixation. The 
fracture site is not opened, hence 
delayed union, nonunion, and in- 
fection will not result. Early ambu- 
lation is safe and end results are 
much better than with any other 
type of treatment. 

Fractures of the posterior tibial 
malleolus occasionally require open 
reduction and fixation as do the 
humeral or femoral condyles. Tibi- 
al condyle fractures in our hands 
are very satisfactorily treated by 
closed hammering and proper cast 
fixation. 

Displaced fractures of the surgi- 
cal neck of the humerus often re- 
quire open reduction and internal 
fixation. 

Open reduction is to be avoided 
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unless closed reduction will not of- 
fer a fair chance of a favorable end 
result. Treatment should not be 
aimed at getting the patient out of 
bed earlier unless it also secures a 
better end result. We must play for 
averages, not individual results. 

MILTON J. WILSON, M.D. 
New York City 


TO THE EDITORS: Modern surgi- 
cal technic and improved materials 
for fixation have reduced the haz- 
ards of operative treatment of frac- 
tures. Complications are due to 
poor selection of cases and faulty 
technic. The principle should not be 
condemned on the basis of selected 
cases with poor results. 

Open reduction is warranted 
when conservative methods are in- 
adequate. It is the method of choice 
in many fractures and under cir- 
cumstances such as advanced age 
when early mobility and ambula- 
tion are desired. 

Open treatment is indicated in 
many displaced fractures of the 
shafts of the radius and ulna. Intra- 
medullary fixation is the preferred 
method of treatment. It is generally 
agreed that fractures of the hip 
should be operated. The use of 
multiple threaded Knowles pins is 
becoming increasingly popular for 
femoral neck fractures. Many de- 
vices for intertrochanteric fractures 
are unsatisfactory. The newer type 
of Jewett nail most nearly meets the 
requirements. 

Ihe use of primary hip prosthesis 
for femoral neck fractures is still 
controversial. An _ intramedullary 
metal prosthesis may be performed 
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with relative safety in any case suit- 
able for hip nailing. Early unre- 
stricted weight bearing is possible. 
This method has proved highly sat- 
isfactory in the author’s experience 
and will eventually find wider ac- 
ceptance. 

Fracture of the femoral shaft 
with displacement is an indication 
for operative fixation by an intra- 
medullary pin or a plate. Spiral or 
oblique tibial fractures should be 
fixed with several screws or a slot- 
ted plate on the lateral aspect of 
the bone. 

Open fractures are surgical emer- 
gencies. 

Operation is seldom required for 
fractures of the clavicle, neck or 
shaft of the humerus or for Colles’ 
fracture. It is required only in a 
minority of fractures about the 
ankle. Severely comminuted frac- 
tures should not be operated upon 
unless absolutely necessary. Frac- 
tures in children seldom call for 
open reduction. 

Moderation should be observed 
in the operative treatment of frac- 
tures. Indications and advantages 
should be determined with care. 

LEONARD T. PETERSON, M.D. 
Bethesda, Md. 


TO THE EDITORS: The objective 
of all fracture therapy is reestab- 
lishment of anatomic continuity 
and promotion of normal physiolo- 
gy with the least possible interfer- 
ence and with minimal use of un- 
necessary hardware. The necessity 
for interference is determined by 
the surgeons’ assessment as to 
whether the body has failed or will 


1955 





the first 


premenstrual 
tension 


neo Bromth 








Brand of Bromaleate, Brayten 


NEO Bromtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients "! with Neo BromTu 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 


sion, especially where there is associated 


edema.’’? 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Kach 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methyl-1- 
propanol 8 bromo-theophyllinate) and 30 


mg. of p rilamine maleate 


Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 
usually 5 to 7 days before menses 


Discontinue at onset of flow Supplied in 


bottles of 100 tablets on prescription only. 


1. Bickers, W outhern M.J., 40:873 Sept., 1953 


2. Greenblatt, R.; GP, 11:66, March, 1955 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 





LY] 





MEDICAL FORUM 


fail to effect a natural cure. When 
natural reparative forces are proved 
inadequate or when the type of in- 
jury, age of patient, and so on does 
not allow for procrastination, inter- 
ference is indicated as a practical 
necessity. 

The essential problem is the de- 
termination of which fractures can 
be handled as internal reductions 
and which require internal fixation 
procedures. Internal reductions need 
only establishment of stability, at- 
tained easily by proper transfixion 
screws. When early ambulation is 
the objective, fixation is resorted 
to. Errors in judgment appear when 
fixation procedures are applied to 
fractures which require only inter- 
nal reduction. It is in these latter 
cases that we find overtreatment 
with metallic devices and their at- 
tendant evils. 

It should never be necessary to 
use a plate in supramalleolar frac- 
tures of the lower tibia. All children 
under the age of 12 should be ex- 
cused from any form of metallic 
fixation. Femoral shaft fractures in 
the young must be treated conserva- 
tively. No generalization applies to 
supracondylar fractures; each case 
must be evaluated separately. In 
femoral neck fractures I prefer pins 
and screws to solid spikes which re- 
quire force for insertion and which 
impose trauma upon tissue already 
brutalized by the injury. While there 
should be no compromise with the 
theoretic ideal approach, it is not 
interchangeable with the practical 
one, and we are all faced with the 
necessity of making adjustments to 
the ideal. 


Finally, a reevaluation of the 





definition of compound fracture 
must be made in order to separate 
those cases in which the wound is 
obviously dirty and in which tissue 
necrosis is inevitable from those 
cases with small external manifes- 
tations in which immediate opera- 
tion is safe and sound. Unnecessary 
delay is the cause of needless mor- 
bidity and early interference is the 
conservative approach. 

SAUL P. 
New York City 


LEHV, M.D. 


PTO THE EDITORS: The subject of 
early fracture treatment is of great 
importance today inasmuch as 
there is an increase in the use of 
internal fixation, much of which is 
entirely unnecessary. Only a com- 
prehensive survey and study could 
determine the percentage of such 
procedures used when closed re- 
duction would suffice. 

Internal fixation in fractures of 
the hip is almost always indicated. 
Although there are certain indica- 
tions for open reduction and in- 
ternal fixation of the long bones, 
only a minor percentage of these 
procedures are necessary. 

A fracture expert with sound 
judgment usually can determine 
whether or not internal fixation is 
indicated; yet there are times when 
he will make an attempt to reduce 
a fracture which falls in this cate- 
gory by the closed method, fre- 
quently obtaining an excellent re- 
sult. On the other hand, there are a 
few instances when manipulation 
fails and open reduction and in- 
ternal fixation are necessary. Un- 
questionably, too many 


fractures 
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are being fixed internally which 
could be manipulated into position 
and maintained in plaster. 

It seems to me that the art of 
manipulation in the treatment of 
fractures is not being adequately 
taught or is being neglected. For 
example, the transverse fracture of 
the tibia can be brought end to end 
by manipulation and maintained 
well in a piaster cast. If there is 
an angulation at the fracture site 
any time within two to three weeks, 
the cast can be wedged, but very 
little is written today on such man- 
agement of fractures. The disasters 
from internal fixation are not be- 
ing reported. 

At the present time I have more 
cases of osteomyelitis and non- 
union of fractures of the long bones 
that have been treated by internal 
fixation elsewhere than I have ever 
had at one time in my professional 
life—even in this era of antibiotics. 

CHARLES N. PEASE, M.D. 
Chicago 


PTO THE EDITORS: The question of 
how often devices for internal fixa- 
tion should be used for early frac- 
tures depends on the patient, the 


type of fracture, and the skill of 
the surgeon. The more methods of 
treatment that we have available 
for fractures, the more important 
it is for the skilled surgeon to in- 
dividualize the treatment. Although 
intramedullary fixation of fracture 
of the femoral shaft is by far the 
best method of treatment in most 
instances, it is by no means the only 
method and the surgeon should be 
skilled in the use of traction, clos- 
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ed reduction and cast, and certain 
other methods used less often. A 
severely comminuted fracture re- 
quires entirely different treatment 
than a fracture with only two major 
fragments. 

The patient is an important fac- 
tor. Children require different treat- 
ment than adults. The patient in 
severe shock requires different treat- 
ment than one who is not. The pa- 
tient with multiple severe injuries 
will not tolerate an open reduction 
as well as a patient with only one 
major fracture. 

Hardly anywhere in the entire 
practice of medicine does the skill 
of the surgeon play such an impor- 
tant role as in the treatment of frac- 
tures. The plea for conservatism 
made by most professors who teach 
the treatment of fractures in medi- 
cal schools is well taken as it ap- 
plies to the general practitioner or 
to the general surgeon with mini- 
mal training in fractures. However, 
the skilled orthopedic surgeon who 
treats many fractures over a long 
period of time and who has had ex- 
tensive experience will do well to 
open a relatively high percentage of 
early fractures. When one considers 
that the percentage of union in frac- 
tures of the femoral shaft has been 
improved from a former figure of 
65% to the present, one of over 
95% , in the hands of a skilled ortho- 
pedic surgeon who performs intra- 
medullary fixation instead of trac- 
tion, it behooves the skilled surgeon 
to operate on an early fracture 
when indicated. It is practically 
mandatory for the skilled surgeon 
to open certain fractures. I xamples 


of this are complete fractures of 
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the olecranon or patella with some 
displacement 

It seems to me that it is as im- 
the skilled orthopedic 
operate 


portant for 
to unhesitatingly 
on the fracture which requires it 
as it is for the unskilled doctor to 


surgeon 


treat the fracture closed if he can 
possibly do so 
LOUIS W. BRECK, M.D. 


E! Paso 


No one can dis- 


Pro THI 


pute the 


EDITORS 
wisdom of conservative 
fracture treatment. Any 


among 


surgery in 


difference of opinion sur- 
geons must Originate in their inter- 
pretation of this expression and in 
estimation of the circum- 


fracture 1s 


their 


stances under which a 
being treated 

It can be acknowledged that ade- 
quate fracture treatment by closed 
methods is always preferred. When, 
reduction and 


be obtained 


however, adequate 


immobilization cannot 


by these methods, reduction 


by the skilled fracture surgeon be 


open 


comes conservative surgery. If the 


required surgical skill, hospital fa 
and op- 


cilities, fixation materials, 
erating circumstances are not avail- 
able, the patient will be far better 
treated by a method even 
if this method seems somewhat less 
risk to the 


be con- 


closed 
than adequate. The 
patient in such cases will 
siderably than with an 


reduction performed under adverse 


less open 
conditions. 

There are exceptions, however, 
to this dictum. Most fractures of 
the hip, especially in the aged, re- 
fixation. There are 


quire internal 
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certain juxtaarticular fractures, such 
as those of the patella, the olecra- 
non process, the humeral condyles, 
or the malleoli, which must be treat- 
ed by open reduction. In_ these 
special situations, management by 
closed methods will not be adequate 
and anything which is less than ade- 
quate will result in severe residual 
disability. 

Under proper circumstances, the 
treatment of selected femoral shaft 
fractures by intramedullary nailing 
will greatly reduce the time of re- 
cumbency, the period of hospital- 
ization, the residual knee stiffness, 
the complications secondary to pro- 
longed inactivity, and the economic 
burden. When closed methods can- 
not be considered conservative, the 
physician untrained in internal fix- 
ation must rely upon the assistance 
of the skilled fracture surgeon for 
adequate operative treatment 

COL. ERNEST A. BRAV, M.C. 
Washington, D.¢ 


Row k-a hye, haby 
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Technic of Vaginal 
Hysterectomy” 


QUESTION: When is vaginal hys- 


terectomy better than abdominal? 


Comment invited from 


EDWARD J. BOMZE, M.D. 
HAROLD M. BRILL, M.D. 
EDWARD ALLEN, M.D. 
J. P. GREENHILL, M.D. 


PTO THE EDITORS: Vaginal hyster- 
ectomy is preferable to abdominal 
whenever it can be utilized without 
increasing the risk to the patient. 
Ihe decision as to choice of route 
must therefore take into considera- 
tion the degree of perineal relax- 
ation, the extent of the disease neces- 
sitating the operation, previous 
intrapelvic disease or surgery, and 
the skill and experience of the sur- 
geon in the field of vaginal surgery. 

Small to moderate fibromyomas, 
prolapse of the uterus, uterine bleed- 
ing due to hormone dysfunction and 
not controlled by medical treatment 


or repeated curettage, intraepithelial 


carcinoma of the cervix proved to 
be noninvasive by carefully studied 
cone biopsy, recurring bleeding 
uterine polyps, and certain selected 
early cases of endometrial carci- 
noma are the most frequent indica- 
tions for vaginal hysterectomy. 
While it has been taught for many 
years that previous pelvic surgery 
and a history of pelvic inflamma- 
tory disease are contraindications 
to vaginal hysterectomy, it has been 
the experience of many gynecolo- 
gists that with increasing experience 
in vaginal surgery, these contrain- 
dications are not absolute, depend- 
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ing, of course, on the degree of 
changes produced. For example, I 
have on several Occasions been mis- 
informed as to the nature of the 
previous operation and have dis- 
covered during vaginal hysterecto- 
my that the patient had had a 
uterine suspension. Having been 
trained that uterine suspension is a 
formidable obstacle to safe vaginal 
hysterectomy, I was very pleasant- 
ly surprised to find that it actually 
added very little difficulty to the 
operation. In fact, I have found 
that an unrelaxed perineum or firm, 
unyielding cardinal ligaments add 
much more difficulty. 

The training and experience of 
the operator is an extremely impor- 
tant consideration, since unfamili- 
arity in this field can transform a 
relatively simple vaginal hysterecto- 
my into a bloody, traumatic, un- 
duly prolonged, and shocking pro- 
cedure which nullifies any possible 
advantages that the patient might 
have derived from the vaginal ap- 
proach under other circumstances. 
If the vaginal operation offers the 
prospect of making the operation 
extremely difficult for the surgeon, 
the patient will be better off having 
a smooth, clean abdominal hyster- 
ectomy, regardless of whether she 
requires associated vaginal plastic 
surgery. 

Although I prefer the vaginal 
whenever feasible, I have 
often been impressed during the 
past few years with the fact that 
present technics have so altered the 
patient’s response to operation that 
in many instances there is very lit- 
tle difference in the postoperative 
course of a patient who has had a 


route 
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smooth, clean abdominal hysterecto- 
my and one who has had a com- 
parable vaginal hysterectomy. 

In general, older women seem to 
do much better after vaginal than 
abdominal hysterectomy. Patients 
with extensive perineal relaxation, 
cystoceles, rectoceles, and entero- 
celes, in addition to uterine disease, 
are much more comfortable postop- 
eratively when the hysterectomy can 
be performed vaginally. My experi- 
ence is certainly in agreement with 
that of Drs. Lewis T. Dorgan and 
John J. Carter in regard to their 
impression that vaginal hysterecto- 
my with repair of defective support- 
ing structures often provides great- 
er safety and comfort and a high- 
er incidence of symptomatic relief 
than abdominal procedures. 

Important factors in procedure 
which they brought out in their 
paper should be emphasized: [1] 
proper utilization of the cardinal 
and uterosacral ligament pedicles 
for support of the vaginal stump 
and [2] extension of the posterior 
perineal repair the full length of 
the vaginal wall so as to be certain 
to correct any obvious or latent en- 
terocele. Either of these factors can 
make the difference between later 
success or failure of the Operation. 

It should be remembered that 
vaginal hysterectomy, in spite of all 
that has been said in its favor, does 
have some disadvantages. In several 
studies of surgical blood loss, care- 
ful measurements have shown that 
the average total operative blood 
loss was from 100 to 300 cc. great- 
er in patients having vaginal hyster- 
ectomy. This is undoubtedly due to 
the fact that oozing from the edges 


198 MopbpeRN MEDICIN# 


of vaginal flaps is difficult to con- 
trol until the final closure of the 
vaginal stump or because such 0oz- 
ing often continues during the op- 
eration, unnoticed or ignored. 

Proper selection of patients is 
much more important in the vaginal 
operation than in the abdominal 
since a small error in judgment in 
this regard can so easily make the 
operation much more difficult for 
both patient and surgeon. 

EDWARD J. BOMZE, 

Los Angeles 


M.D. 


age-old 


PTO THE EDITORS: The 
moot question of vaginal versus ab- 
dominal total hysterectomy will 
probably never be settled to the 
complete satisfaction of the adher- 
ents to each approach. We concur 
with Weaver and Johnson in their 
sage observation: 

The contraindications and operative 
difficulties have been much exagger- 
ated by the infrequent vaginal oper- 
ator. By increased familiarity through 
cooperative efforts any gynecological 
staff will find its enthusiasm for the 
procedure growing and its scope wid- 
ening. 

In 13,939 vaginal operations, Weav- 
er and Johnson’s mortality was 
0.31%. 

Eastman in 1948 concludes from 
1,000 cases of vaginal hysterec- 
tomy performed personally that “on 
general principles for the patient's 
best interest they can be operated 
upon more favorably through the 
vaginal approach.” 

After reviewing a series of 1,121 
cases, we conclude that vaginal hys- 
terectomy is the treatment of choice 
for benign enlargements of the uter- 
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us and that previous pelvic surgery 
and fibroids up to the size of a five- 
month pregnancy do not contrain- 
dicate the vaginal approach except 
in a few cases. 

In our series, complications were 
held to a minimum and morbidity 
was held down nicely through the 
use Of antibiotics both pre- and 
postoperatively. 

Our mortality was slight, our hos- 
pital days were minimal, and phle- 
bitis and embolic phenomena were 
practically nil. 

Vaginal hysterectomy is 
easily combined with plastic surgery 
of the perineum and anterior vagi- 
nal compartment, along with neces- 
sary surgery of existing adnexal 
pathology. We must, however, stress 
that adeptness at the procedure of 
vaginal hysterectomy will adequate- 
ly prove its greater merit in all re- 
spects over the abdominal route. 

HAROLD M. BRILL, M.D. 


very 


Chicago 


® TO THE EDITORS: Vaginal hyster- 
ectomy is the oldest major surgical 
procedure ‘used in gynecology. This 
is true because of its increased safe- 
ty above that of laparotomy. If 
comparative statistical studies from 
recognized clinics embracing the 
same epochs of time in the develop- 
ment of surgical technics are care- 
fully analyzed, this fact is self evi- 
dent. However, it is also evident 
that the many discussions of vaginal 
versus abdominal hysterectomy are 
based on conditions which cannot 
be logically compared. 

We should confine 
therefore, to discussions of 


ourselves, 
which 
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uteri should be removed through 
the vagina and those which may be 
best removed by laparotomy. The 
summation of the various condi- 
tions on which this decision should 
rest will vary for different individu- 
als and pathologic conditions. The 
final results will depend not only 
on the surgeon's technical skill but 
on ability to determine these facts 
preoperatively by vaginal examina- 
tion. Occasionally the best final de- 
cision can only be reached as the 
operative procedure progresses. 

The batting average of the sur- 
geon will further depend on the 
type of practice he is called upon to 
treat, the general excellence of the 
remainder of the operative team, in- 
cluding the surgical nurse, and a 
meticulous preoperative preparation 
of the individual patient. Elimina- 
tion of foci of infection, antibio- 
tics, and proper pre- and postopera- 
tive blood replacement will reduce 
to almost an irreducible minimum 
such killers as embolism, bowel ob- 
struction, and dehiscence. 

A study of almost 6,000 vaginal 
hysterectomies done at Presbyterian 
Hospital revealed a mortality rate 
of 0.18%. 
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The special vehicle and coating of each ‘Feosol’ Tablet ensure 
timed disintegration in the acid medium of the stomach and upper 
duodenum, where iron is best absorbed. For this reason, and 
because ‘Feosol’ Tablets contain exsiccated ferrous sulfate— 

the most effective form of oral iron—you may expect a 

hemoglobin response which often averages 1% per day anda 


satisfactory reticuloc yte response within one week. 


Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous 
sulfate, equivalent to approximately 5 grains (0.3 Gm.) 


crystalline ferrous sulfate. 
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coated to 
assure maximum 
disintegration 
where iron is 


best absorbed 


*T.M. Reg. U.S. Pat, Off. 
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In the majority of American clin- 
ics, vaginal hysterectomy and col- 
porrhaphy for prolapse are gaining 
favor rapidly. Various fixation op- 
erations are proving less satisfac- 
tory and are being discarded. Vagi- 
nal hysterectomy for benign disease 
of the uterus should be extended to 
also include all those cases other 
than prolapse in which the disease 
process can be safely attacked 
through the vaginal canal. 

EDWARD ALLEN, M.D. 
Chicago 


TO THE eEpITORS: Generally 
speaking, when a uterus can be re- 
moved more easily vaginally than 
abdominally, the vaginal approach 
should be used unless malignancy is 
present. The chief indication for 
vaginal hysterectomy, in my opin- 


ion, is prolapse of the uterus. This 


is nearly always associated with 
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cystocele, rectocele, and occasional- 
ly enterocele. It is definitely easier 
and less time-consuming to perform 
a Vaginal hysterectomy and the nec- 
essary plastic surgery than to per- 
form an abdominal hysterectomy 
and a vaginal plastic procedure. 
Therefore, the uterus should be re- 
moved vaginally when [1] fibromy- 
omas not larger than a ten-weeks’ 
gestation exist, [2] cervical patholo- 
gy is marked, or [3] the patient has 
menometrorrhagia, particularly near 
the menopause. 

In my opinion, the contraindica- 
tions to vaginal hysterectomy are 
malignant disease of the pelvic or- 
gans, a uterus larger than a ten- 
weeks’ gestation, pelvic inflamma- 
tory disease, Ovarian neoplasms, 
endometriosis, lack of mobility, 
and, in some cases, previous ab- 
dominal surgery. 

J. P. GREENHILL, M.D. 


Chicago 
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Donnatal Extended Action Tablets 


For truly dependable prolonged 
spasmolytic action, Donnatal 
Extentabs are constructed on a 
new principle, to release the 
equivalent of 3 Donnatal tablets 
gradually and uniformly... to 
provide sustained therapeutic 
effect for 10 to 12 hours. One 


“ Extentab morning and night thus 
assures “ round-the-clock” action. 


Each Dennatal Extentobh contains: 


Hyoscyamine Sulfate. . 0.3111 mg 





Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 





Case MM-293 


THE CLUE 


VISITING M.D: Last week you men- 
tioned a patient with diarrhea 
and several compression frac- 
tures of thoracic vertebrae. I'm 
sorry | was unable to stay to see 
the patient. Perhaps you would 
like to tell me about him today. 

ATTENDING M.D: We have estab- 
lished the diagnosis, but, if you 
are in your usual form, it will 
probably be the wrong one or at 
least only partially correct. 

VISITING M.D: Remember, I have 
all the advantages. I don’t doubt 
that diagnostic work is easier 
when the doctor in attendance 
gives a lucid description than 
when sifting through a rambling 
anamnesis firsthand is necessary. 

ATTENDING M.D: The patient is a 
50-year-old manufacturer’s rep- 
resentative who had been in ex- 
cellent health until about a year 
ago. The first symptom he no- 
ticed was a change in bowel 
habits. For most of his life, his 
stools had been normal with per- 
haps a tendency to constipation. 
Then bowel movements began 
occurring two or even three times 
a day, and the stools became soft. 
No real diarrhea, watery stools, 
blood, or pain was associated. 
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VISITING M.D: Any recent trips to 
the South or outside the United 
States? 

ATTENDING M.D: No, he has never 
been south, although his job 
keeps him on the go much of the 
time. 


PART Il 


VISITING M.D: The soft, frequent 
stools persisted. Then what hap- 
pened? 

ATTENDING M.D: He began to lose 
weight and his endurance dimin- 
ished. Still, he did not feel really 
ill, and his appetite and digestion 
remained excellent. However, he 
lost 30 Ib. in the last year. By 
the end of the day, he was ready 
to spend a quiet evening and re- 


MODERN MEDICINE, August 15, 1955 





WHICH WOULD YOUR PATIENTS PREFER? 


16 ONE-HALF GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS 


OOOO O0OO0O 
OOOO OOO0O 
on only 8 
AMCHLOR 


ONE GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS (Brewer) 


6S 6S 


3S GS 


*‘Easy-to-swallow” AMCHLOR is processed in such a manner that 

each enteric-coated tablet contains 1 Gram of ammonium chloride 

and yet is not much larger than the 7'2 gr. enteric-coated tablet. ; 

Thus the same dose can be given with only one-half the number SUPPLIED 


of tablets. 


FROM COAST TO COAST both physicians and patients are show- 
ing a decided preference for AMCHLOR. 


The next time you prescribe ammonium chloride 


specify— 


AMCHLOR - Guwer, 


THE ONE GRAM enteric-cooted tablet 
of ammonium chloride 








for your potients’ conveniencel 











DIAGNOSTIX 


tire early. This actually inter- 
fered with his job, which de- 
manded a certain amount of 
entertaining and late hours. 

VISITING M.D: Right now, I would 
say he had cancer of the large 
bowel. When did the back trou- 
ble begin? 

ATTENDING M.D: Just before he 
entered the hospital. He hadn't 
noticed other symptoms. Low 
backache was probably more no- 
ticeable than usual, but he spent 
quite a bit of time driving cars 
and riding trains and thought it 
was a little arthritis. Then, two 
weeks ago he misjudged the 
height of a curb. He landed with 
a jar and felt sudden sharp pains 
in the back of the chest where 
we found the compressed verte- 
brae. 

VISITING 
curb? 

ATTENDING M.D: No, but the jar of 
stepping down farther than he 
expected caused the severe back 
pains, which persisted whenever 
he was on his feet or walking. 
Lying down brought relief. 

VISITING M.D: No other symptoms? 

ATTENDING M.D: None—no evi- 
dence of spinal cord damage, and 
neurologic examination was nega- 
tive. 

VISITING M.D: What were the physi- 
cal findings? 

ATTENDING M.D: I first examined 
him when he had just walked 
into the hospital. He was well- 
developed and appeared younger 
than 50 years despite the obvious 
back pain. His face was flushed 
and his skin sweaty. Blood pres- 
sure was 160/75 mm. of mer- 


Did he fall off the 


M.D: 
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cury, and pulse rate was 110 and 
regular. The only positive find- 
ing was noticeable tenderness 
over the midthoracic vertebrae. 
Here is his room. 

VISITING M.D: (Later, in the hall- 
way) Orthopedic measures have 
relieved his pain. However. he is 
still flushed and sweaty and has 
a rather rapid heart rate of 96 
even while lying in bed. Let’s see 
the roentgenograms. 

ATTENDING M.D: Let’s look at the 
routine laboratory tests while the 
nurse is bringing the films. He- 
moglobin, 14 gm.; leukocyte and 
differential counts and sedimen- 
tation rate, normal; urinalysis, 
negative. What else would you 
like to know? 


PART Ill 


VISITING M.D: The injury was not 
severe enough to compress a nor- 
mal vertebra. I will assume that 
metastatic involvement, possibly 
from colonic carcinoma, or Os- 


teoporosis exists. The lack of 
anemia or a high sedimentation 


(Continued on page 210) 
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methyltestosterone 


Hematinic Component 


Iron plus 7 other hematopoietic factors 


Digestant Enzyme Replacement 


Helps insure adequate digestion 


Nutritional Supplement 


9 important minerals, plus essential vitamins 
and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
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rate doesn’t favor a diagnosis of 
malignant disease, although car- 
cinoma is not excluded. The rec- 
tal examination negative. 
Was the stool guaiac positive? 

ATTENDING M.D: No. Well, here are 
the roentgenograms. 

VISITING M.D: Compression of T5, 
16, and T7. No osteolytic lesions. 
Diffuse thinning of the bones due 
to osteoporosis. Let me examine 


was 


the patient again, and tell me the 
calcium and phosphorus. 
ATTENDING M.D: Serum calcium, 
9.6 mg. per cent; phosphorus, 3 
mg. per cent. The alkaline phos 
phatase was normal, also. 
VISITING M.D: (At the patient's bed 
Ah, here is what I 
before—-a definite tremor of the 


side) missed 


outstretched hands and a mass 


under the left sternoclavicular 
joint which moves with swallow- 
ing. 

ATTENDING M.D: For once, I found 
a significant physical abnormality 
which you overlooked. Do you 
think that is a Virchow’s node? 

VISITING M.D: No, you won’t lead 
me astray that way. What was 
the basal metabolism? 

ATTENDING M.D: Plus 52%, and 
radioiodine uptake was 70%. We 
began propylthiouracil treatment 
yesterday. 


PART IV 


VISITING M.D: The lesson here is 
that Osteoporosis in males cannot 
be regarded lightly. Postmeno- 
pausal osteoid deficiency in old 


er women is quite common, but 
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ast, 
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bined with oral antibiotics in specific 
dysenteries, Arobon Powder quickly 
leads to formed stools.! Rapid control 
of water and electrolyte loss prevents 
debility. Valuable in all age groups from 


infancy through senility. Arobon is 
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act the nausea associated with diarrhea, 





1. Devlin, L. P.: Enteritis 
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cheerfully—yet it gives correct, 
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Now you can prescribe 
elastic stockings that are 
truly sheer and incon- 
spicuous. So sheer and 
dressy-looking, in fact, 
your patients can wear 
them without overhose. 
(No patient co-operation 
problem with these 
stockings. ) 

Yet sheer as they are, 
Bauer & Black elastic 
stockings give proper 
remedial support. 
They’re knitted with 
rear-fashioning seam so 
that pressure is adjusted 


to leg contours, avoiding 
undesirable constriction. 
Pressure decreases grad- 
ually from ankle up, 
gently speeding venous 
flow. 

More doctors prescribe 
Bauer & Black elastic 
stockings... shouldn’t 
you? 


Shaded area 
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pressure pattern 
of Bauer & Black 
Elastic Stocking. 
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there’s no escape some other reason must be sought 
in men. Important diseases can 
from pollen...help speed | be manifested thus. Hyperthy- 
relief with Estivin roidism is probably the most 
common. Others are multiple 
myeloma and hyperparathyroid- 
| ism. 
| ATTENDING M.D: At first, I thought 
| of sprue with secondary osteo- 
porosis. 

VISITING M.D: Do you mean sec- 
ondary osteomalacia due to lack 

| of calcium? 
| ATTENDING M.D: Yes, that’s right 
| Incidentally, even with repeated 
| questioning, the patient wouldn't 
admit heat intolerance. And, of 
| course, no exophthalmos existed 
| VISITING M.D: The masked thyro- 
ee S toxicosis of middle-aged or elder- 
[PA ia i | ly people. Loose stools, weak- 
| ness, and weight loss are common 

alk symptoms. 
safely soothe irritated ATTENDING M.D: So is auricular 
fibrillation, which this man didn’t 

have. 

with sterile VISITING M.D: Did you study the 


colon and stool, anyway? 


® ATTENDING M.D: Yes. Proctoscopic 
examination, barium enema, and 
stool studies for parasites were 


negative. 
VISITING M.D: Let me congratulate 
you on your diagnosis. 


ocular and nasal’ membranes 
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84 South 10th St ‘l knew her syncope was cured when she was 
Minneapolis 3, Minn. — still on her feet after 1 told her what her bill was.” 


“produced a more rapid onset of 
laxative action... no side-effects 
were observed . . . no complaints 
of nausea, vomiting, cramps, dis- 
tension, or tenesmus.. .”’” 








CAROID AND BILE SALTS Tablets are specifically — 
indicated in biliary dyspepsia and constipation. 
| American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


| *Cass, L. J., and Frederik, W. S.: Ann. New York Acad. Sc. 58:455 (July 15) 1954. 
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another New use of | horazine 


in Surgery— THORAZINE* 


calms the apprehensive and anxious patient 
facilitates induction and intubation 
potentiates analgesics and anesthetics 
controls nausea, vomiting, hiccups and 


emergence excitement 


a valuable adjuvant in surgical procedures 


*Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 
50 mg. and 100 mg. tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) 
ampuls; and syrup (10 mg./5 cc.). 


For information write: 
Smith, Kline & French Laboratories 
1530 Spring Garden St., Philadelphia 1 


*«T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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Induction of Enterocolitis pseudomembranous formation is ob- 
served in the jejunum and ileum, 
and the capillaries of the mucosa 
are thrombosed. The pathogenic 
factors of the syndrome may be 
similar in the dog and in man and 
include [1] an episode of intra- 
vascular coagulation caused in the 
dog by incompatible blood and in 
man by carcinomatous processes 
and [2] operative trauma causing 
thrombi to localize in the intestinal 
mucosal capillaries. 


Incompatible blood transfusions in 
dogs produce a pseudomembranous 
enterocolitis similar to the disease 
in man. Injection of human blood 
into the dog aorta with concomi- 
tant surgical trauma Causes progres- 
sive shock, anuria, coma, bloody 
diarrhea in some instances, and 
death within several hours, report 
Capt. Donald G. McKay and as- 
sociates of Fort Belvoir, Va. The 
superficial mucosa of the gastroin- 
testinal tract becomes necrotic, Arch. Int. Med. 95:779-787, 1955 


Nulacin 


A recent clinical study* of 46 ambulatory non- 
hospital patients treated with Nulacinf and 
followed up to 15 months describes the value of 
ambulatory continuous drip therapy by this 
method. Total relief of symptoms was afforded 
to 44 of 46 patients with duodenal ulcer, gastric 
ulcer and hypertrophic gastritis. 


Ae Go08 TASTING, ToS! The delicately flavored tablets dissolve slowly 
in the mouth (not to be chewed or swallowed). 
They are not noticeable and do not interfere 
with speech. 
Nulacin tablets are supplied in tubes of 25 at 
HORLICKS all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


COR PORATION *Steigmann, F., and Goldberg, E.: Ambulatory Continuous 

P AE Be Drip Method in the Treatment of Peptic Ulcer, Am. J, 
Pharmaceutical Division Digest. Dis. 22:67 (Mar.) 1955. 

tMg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; 


RACINE, WISCONSIN Mg carbonate 0.5 gr. 
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For its ability to provide definite relief in many 


resistant cases of rheumatoid arthritis, ultrasonic therapy 
merits your consideration, 


® The Burdick UT-1 Ultrasonic 
Therapy Unit, backed by inten- 
sive study in this field and years 
of experience in the manufac- 
ture of outstanding physical 
medicine equipment, is a reli- 
able and effective agent for use 
in a number of painful condi- 


tions. 


Write us for clinical informa- 
tion and the name of our 


Treatment under water an efficient method for 
nearest dealer. irregular surfaces. 


THE BURDICK CORPORATION @ MILTON, WISCONSIN 


MANUFACTURERS OF PHYSICAL MEDICINE EQUIPMENT 

















The patient allergic to seasonal! pollens can enjoy 
summertime to the fullest: ‘Co-Pyronil’ eliminates 
distressing symptoms and rarely causes disturbing 
side-effects. 


Because ‘Co-Pyronil’ is notably long-acting, the 
patient usually obtains continuous relief without 
the inconvenience of frequent doses. Also, the bed- 
time dose often keeps the patient symptom-free 
throughout the night. 


Each pulvule provides the complementary effects of: 
‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 
*‘Histadyl’ (Thenylpyramine, Lilly) 25 mg. 
‘Clopane Hydrochloride’ 12.5 mg. 

(Cyclopentamine Hydrochloride, Lilly) 


Dose: Usually 1 or 2 pulvules every eight to twelve 
hours. Increase or decrease as needed. 

ALSO 
Suspension CO-PYRONIL 
One-half the above formula in each 5-cc. teaspoon- 
ful. Deliciously flavored. 


Pulvules CO-PYRONIL, Pediatric 
One-half the above formula in tiny capsules. 


Tablets ‘Pyronil,’ 15 mg.—when ‘Pyronil’ alone is 
indicated. 


**Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 























BASIC SCIENCE BRIEFS 


Sebaceous Proliferation 


A previously unrecognized anterior 
pituitary factor appears to have 
trophic effects upon the sebaceous 
glands of rats. In ovariectomized 
rats, sebaceous glands atrophy after 
hypophysectomy and become unre- 
sponsive to progesterone or testos- 
terone. Nancy Lasher and associ- 
ates of the University of Chicago 
find that injections of Gonadogen 
or Synapoidin restore the respon- 
siveness of the glands whereas 
ACTH, growth hormone, FSH, 
prolactin, Pituitrin, Pitressin, and 
chorionic gonadotropin are without 
effect. Although contained in the 
gonadotrophic fractions, the seba- 
ceous gland trophic factor is inde- 
pendent of gonadotrophic activity. 
J. Invest. Dermat. 24:499-505, 1955. 


Hormonal Etiology of Edema 


Adrenal and posterior pituitary 
hormones may independently in- 
fluence or induce congestive heart 
failure. Prolonged daily adminis- 
tration of 5 units of Pitressin tan- 
nate in oil or 200 mg. cortisone 
given to patients with cardiac dis- 
ease causes venous distention, ede- 
ma, and weight gain, report Dr. 
Martin N. Frank and associates of 
the University of Pennsylvania, 
Philadelphia. The hormones appear 
to have separate mechanisms of ac- 
tion. Pitressin apparently promotes 
the retention of water. On the other 
hand, cortisone induces the reten- 
tion of sodium. Reabsorption of 


water subsequently occurs with cor- 
tisone. 
Am. J. M. Sc. 229:638-650, 1955. 


brand of theobromine-calcium salicylate 


For continuous, mild Cardiotonic and Diuretic Therapy 


* for myocardial stimulation 


* to diminish dyspnea 


* to reduce edema 


Prescribe THEOCALCIN 


Start with 2 or 3 tablets 3 times a day and reduce the 


dose as improvement is obtained. Eventually the patient may be kept comfort- 
able on a small maintenance dose of | or 2 tablets a day, several times o week. 


Theocolcin®, o product of E. Bithuber, Inc 


BILHUBER-KNOLL CORP. distributor 


ORANGE 
NEW JERSEY 
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SIMPLE LAB TEST PROVES 
IT PROTECTS BABIES BETTER 


Note the striking difference in water ibsorption be- 
tween Mennen Baby Powder and the other brand! 
Mennen ...the wet-resistant powder, creates a barrier 
between diaper moisture and baby’s skin. And it clings 
far longs r than almost every other brand... thus gives 
better anti-rash protection. The improved formula, 
which includes the finest Italian talc, results in the 


superior qualities of Mennen Baby Powder. 


MENNEN... Basy SPECIALIST SINCE 1880 


paneer: 
b 
Bees a 








Our Office 


Vurse 





Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Aug. 15 winner is 











William F. Walker 
M.D 
Little Roch 


Mail your caption to 
Ihe Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINI ‘ . 
, l said she suffers from sleep-walking, not 


( 4 
84 South 10th St street walking. 
Minneapolis 3, Minn. 


SHERMAN 


for quick, complete rec 
h reduced risk of re 


Overy 


wit lapse: 


Why wot ube Holme fiat 
--.@ sterile colloidal solution prepared from animal gastric 
mucosa ... denatured to eliminate protein 
reaction ... completely safe and virtually painless 
by intramuscular injection. 


*Smith, R. T.: New York Med. 
8:16, 1952. 


SHERMAN LABORATORIES 


piotOS!CALS* PHARMACEUTICALS 





Val 


She’ll enjoy this pregnancy 


Fifty per cent of all pregnant women — 
even those on a “good” prenatal diet 
suffer calcium deficiency symptoms.’ 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium. 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


lactate assures readily assimilable cal 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients 


Noncomplainer onsider leg cramps 


normal” and complain only when cramps 


ire severe. Thus the number of com 
plaints does not truly reflect the higher 
ncidence of ilc1um depletion. To safe 
zuard against serious, “silent lcnun 
depietion, all women who enjoy a high 
protein prenatal diet in benefit from 
Calcisalin’s phosphate-free, phosphoru 
eliminating properties 

Dosag Iwo tablets three times daily 
Bottles of 100 tablets 


ung bottles of 


ind in 


* 


alcisalin 


WARNER-CHILCOTT 








Wellic Nifty. RN 
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‘cor YOUR COLD PRETTY WEL 
BOTTLED UP,EH, MR. BLopee rT?” 
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AFTER 





eczematoid dermatitis 


before 
and 10 days after treatment 


with Wiofor : 


Cream 


Bactericidal, fungicidal, protozoacidal—virtually nonirritat- 
ing, nonsensitizing, nontoxic—effective topical prescription 
for eczema and many other dermatoses. Cream 3% (water- 
washable base) and Ointment 3% (petrolatum base) in 50- 
Gm. tubes and 1-lb. jars. 














‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


DORIDEN®” (glutethimide CIBA) 


Tht DORIDEN -~ ; totally new nonbarbiturate hypnotic and 


sedative —is effective as a quieting agent is demonstrated by this pneumatic 
movement recorder (jiggle cage), which measures the activity of labora- 
tory animals. Note the marked change in the activity of mice after the 
administration of DORIDEN. | urther evidence of the sedative and hypnotic 
effectiveness of DORIDEN is provided by numerous clinical studies. DORIDEN 
acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing sleep. 
Present clinical evidence indicates it is not habit forming. 


Tablets (white, s« ored), 0.25 and 0.5 Gm. CIBA ‘Ss MMIT, N. J- 


/2136™ 





BEFORE AFTER 
DORIDEN DORIDEN 
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Antispasmodic Therapy 

Spasticity caused by upper motor 
neuron lesions may be relieved by 
chlorpromazine therapy. Drs. J. V. 
Basmajian and A. Szatmari of the 
University of Toronto and the On- 
tario Hospital, Toronto, report that 
notable symptomatologic and elec- 
improvement of 
intravenous 


tromyographic 
spasticity follows the 
administration of 50 mg. of chlor- 
promazine. Benefits last about two 
hours. Chlorpromazine does not 
affect the residual or recovered vol- 
untary action of muscles and the 
effect is not through decrease in 
consciousness. 


Arch, Neurol. & Psychiat 3:224-231, 1955 


Recovery Room Care 


Postoperative vomiting after gen- 
eral or spinal anesthesia may be 
prevented by the subcutaneous ad- 
ministration of Marezine (cyclizine 
hydrochloride). Deep subcutaneous 
injections of 50 mg. for adults and 
25 mg. for children, given about 
one-half hour before completion of 
surgery, reduce the incidence of 
vomiting by about 50%, report 
Drs. Phillip S. Marcus and John C. 
Sheehan of the Boston City Hospi- 
tal. When administered therapeu- 
tically after vomiting has begun, the 
drug is less effective but may arrest 
further emesis. 


Anesthesiology 16:423-427, 1955 
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there’s no escape 
from pollen... help speed 
relief with Estivin 


safely soothe irritated 
ocular and nasal membranes 
with sterile 


ESTIVIN’ 


a specially prepared infusion of 
Rosa gallica L (rose petals) 
preserved with 1:10,000 sodium 
ethylmercurithiosalicylate. 


Nontoxic Effective . . Easy to use 
e in hay fever e in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 

canthus of each eye three or four times 
daily is usually sufficient for day-long relief 


Estivin is supplied in 0.25 fl. oz. 
bottles with eye dropper. 


Samples and Literature Available on Request 


Sehioffelin obo since 1794 


Pharmaceutical and Research Laboratories 
New York 3, N. Y. 
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high-protein recipes using 


vn FT 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


For the patient on a high-protein diet, GEVRAL 
PROTEIN is an excellent supplement. in addition 
to 60% protein, it supplies 26 vitamins and minerals 
in a dry powder that can be added to many bever- 
ages and foods. Here are some suggested recipes: 


simple drinks Blend 1 heaping tbsp. 
GEVRAL PROTEIN with small amount of milk 
of orange juice make smooth paste; stir in addi- 
tional milk or juice to make 8 oz. For chocolate 
milk, prepare milk drink, then add 1-2 tbsp “choco- 
late syrup. For hot cocoa, add 1 heaping tbsp. 
GEVRAL PROTEIN to instant cocoa powder in 
cup; add smal! amount of hot water, make smooth 
paste; stir in enough water to fill cup. 

special drinks Vanilla Milk, 4 heaping 
tbsp. GEVRAL PROTEIN, 1 pint c 
cupful skim milk, 1 tbsp. sugar, 4% tsp 


pint cool water, 1 
vanilla, 
Mix with rotary beater. Serve hot or cold. Makes 
4 servings 

Chocolate Malted Milk. 1 heaping tbsp GEVRAL 
PROTEIN, 1 tbsp. chocolate malt powder, 1 tsp. 
sugar, 1 glass whole milk. Mix with rotary beater. 
Makes 1 serving. 

Egg Nog. 4 heaping tbsp. GEVRAL PROTEIN, 3 
cups cool water, 1 tbsp. sugar, 2 well beaten eggs, 
% tsp. vanilla. Mix with rotary beater. Makes 


-5 servings 


other foods Soups. Place 1 heaping tbsp. 
GEVRAL PROTEIN in saucepan. From % cup of 
water, take enough to make smooth paste. Stir in 
remaining water, then % can of cream of mush- 
room, chicken, asparagus, or celery soup. 

Cereals. One heaping tbsp. GEVRAL PROTEIN 
can be mixed with 4% cup hot cereal during or after 
cooking. Add sugar, milk, or cream to taste 


LEDERLE LABORATORIES DIVISION 


’ 
AMERICAN Cpanamid company 


Pearl River, New York nea. U8. PAT. OFF, 


, 4 


Mental Sequelae to Resection 


Difficulties in emotional and social 
adjustment may be precipitated by 
gastric resections for peptic ulcer. 
Paranoid, depressive, and catatonic 
reactions observed in 8 postgastrec- 
tomy patients appeared to be pre- 
cipitated by the operation, report 
Drs. John J. Regan and Clarence J. 
Rowe of the University of Minne- 
sota, Minneapolis. Depressive reac- 
tions were noted in 6 persons op- 
erated on for peptic ulcers, whereas 
nondepressive psychoses appeared 
in 2 patients with resections for 
other conditions. 

Minnesota Med 


38 : 226-227, 1955. 


Toxicity of Selsun 

A selenium disulfide suspension 
(Selsun) appears to be nontoxic to 
human skin when used for the 
control of seborrheic dermatitis. Dr. 
Edward M. Shapiro and associates 
of the University of Texas, Galves- 
ton, report that no untoward reac- 
tions have been observed in four 
years of frequent Selsun therapy. 
The compound is also nontoxic 
when added to chick spleen tissue 
cultures. Selenium compounds used 
in industry, however, may induce 
contact dermatitis and gastrointes- 
tinal or nasopharyngeal irritations. 
Dermat. 24:423-428, 1955 


J. Invest 


t= == 


“1 don't really need you, but every- 
body's going to one.” 


MODERN MEDICINE, August 15, 1955 





Part of the clinical picture may suggest that you 


are dealing with a ‘‘caffein-sensitive’’ patient. If 
that is the case, he can change from coffee con- 


taining caffein toSanka Coffee—97 % caffein-free. 
N.B. Doctor, you’ll like Sanka Coffee, too. It is 
a choice blend with a flavor and aroma that is 


completely satisfying. 


Products of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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to the needle shaft to provide exact 
measurement of the distance from 
skin to pleura. A Vim-Silverman 
needle with biopsy shaft is then in- 
serted and the biopsy specimen ob- 
tained without danger of hemor- 
rhage or pneumothorax. 

New England J. Med. 252:948-949, 1955, 


Biopsy of Parietal Pleura 
A Vim-Silverman biopsy needle 
may be safely used to obtain speci- 
mens of the parietal pleura for the 
etiologic diagnosis of serofibrinous 
pleurisy or pleural masses. Dr. 
Nicholas DeFrancis and associates 
of the Harrison S. Martland Medi- 
cal Center, Newark, report that the 
technic, performed in 6 patients, 
provided the diagnosis of tubercu- 
losis in 2 before pleural fluid dem- 
onstrated bacilli. The biopsy site, 
determined by fluoroscopic examin- 
ation and films, is prepared with 


Novocain and Merthiolate and a 


17-gauge needle attached to a 50- 
cc. syringe is inserted through a 
small incision. When pleural fluid 
is aspirated the needle is withdrawn 
slightly and a Kelly clamp applied 





taste-tempting 


MorCal 


TRADEMARK 
with B,; and By 
HIGH-CALORIE FOOD SUPPLEMENT 


for the 30 million who 
need to gain weight 


Delicious, non-satiating MORCAL can be 

used in many appetizing ways: 

e Alone for between-meal snacks. 

® On fruit, cereal, desserts, as a topping. 

@In soups, sauces, gravies, beverages. 

@ In cooking and baking as a flour sub- 
stitute, to increase caloric values of 
recipes 30% to 100%. 


TRADEMARK FOR A 
PATENT PENDING 


HENLEY LABORATORIES 
SUPPLEMENT 


*MORCAL 15 5 
4 CALORIE F 


Recipe booklet packed in each 1-Ib. tin 
of calorie-loaded MoRCAL. 

Just two rounded tablespoonfuls of 
appetite-tempting MorCaL four times 
daily add 720 extra calories to the diet 
—plus 12% times the minimum daily 
requirement of Vitamin B, and 6% 
times the suggested daily supplement 
of Vitamin By. 
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SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK Schenlabs/ 
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New Electrosurgical Unit with Improved Features — 


ACM.Z C-264 Electrosurgical 


Automatic Line Voltage Control 

An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 
coagulating efficiency. The aut tie volt- 
age regulator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused b; low line voltage. 





Increased Power Output 

The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 


Increased Cutting Speed 

Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycle. This 
produces a full wave form pattern with a faster and more 
uniform cutting speed. 


Triple Pedal Footswitch 

The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit positioning of the foot- 
switch at a convenient location on the floor. 





AAA . 


Low center of gravity and 
ball bearing wheels mini- 
mize tipping hazards. 


= occ = 
- © QO. 
~ » - 

Volt meter on control panel shows output voltage at 
all times; automatic regulator keeps output con- 
stant at 115 wolts even when incoming voltage 
waries between 90 and 135 wolts. Handles control Knob on front of unit prowides the extremely fine control 
power of cutting and coagulating currents and pilot of cutting current mecessary in brain surgery and in 
lights indicate which type of current is in use. retinal detachment operations, 


Visit your dealer to inspect this improved unit or write for complete information 
ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 


sj. American (ystoscope Makers, Inc. 


BY REINHOLD WAPPLER 1241 LAFAYETTE AVENUE NEW YORK 59, WN. Y. 
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Ureteral Reconstruction 


Portions of the ureter may be re- 
placed in dogs by split grafts of sur- 
face epithelium. The grafts are 
molded over polyethylene tubing 
with the epithelial side facing the 
lumen, and the prosthesis is anas- 


tomosed to the severed ureteral 
ends, explain Drs. Charles E. Hor- 
ton and Victor Politano of Duke 
University, Durham, N.C. Of 13 
skin graft reconstructions, all grew 
and united with the ureters and 9 
maintained patency and normal 
function indefinitely. Stricture at 
the site of graft-ureter junction or 
torsion and kinking of the healthy 
ureters above and below the rigid 
polyethylene splint occurred in 4 
animals. 

Plast. & Reconstruct. Surg. 15:261-273, 1955 





Position and Renal Function 


Urine flow and sodium excretion 
are greatly reduced when near-term 
pregnant women or women with 
large abdominal neoplasms of pel- 
vic Origin are placed in the supine 
position. Venous compression rath- 
er than ureteral obstruction appears 
to be the primary factor and may 
involve the iliac veins at the pelvic 
brim, the inferior vena cava either 
below or above the level of the 
renal vein, the extrarenal portions 
of the renal vein, or the kidney 
itself, believe Dr. Jack A. Pritchard 
and associates of the Western Re- 
serve University, Cleveland. Excre- 
tion of potassium and effective renal 
plasma flow and glomerular filtra- 
tion rates are not as greatly altered. 
J. Clin. Invest. 34:777-781, 1955 

















* THEY SAY THAT DOWN ON EARTH 
PEOPLE use SERPASIL To FEEL LiKe THIS / Y 
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triple synergistic 
action relieves primary 
dysmenorrhea 


TRI-SYNAR 


Tri-Synar—through triple syner- 
gism 


od ways... 


linergic and antihistaminic. Power- 


musculotropic, anticho- 


ful parasympathetic sedation is pos- | 


sible with only small doses of belia- 
donna. 
restricted. 


TRIASYNAR tabiets 


Each tablet contains: 

Powdered Extract of 
Belladonna* “yes 
Phenyltoloxamine Dihydrogen 

Citrate ; 
Ethaverine Hydrochloride 


4.1 mg. 


20.0 mg. 
20.0 mg. 


*Equivalent to ) minims of tincture of 


belladonna U.S.1} 
Bottles of 100. 


Elixir TRI4SYNAR 


Each teaspoonful (5 cc.) contains: 
Fluidextract of Belladonnat..0.017 ml, 
Phenyltoloxamine 

Dihydrogen Citrate.,......20.0 mg. 
Ethaverine Hydrochloride 12.5 mg. 


¢ 


25 minims of tincture of 


tEquivalent to 2 
belladonna U.S.P 


Bottles of 16 fl. oz. 
THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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attacks smooth muscle spasm | 


Side effects are decidedly | 


Sign of Intrauterine Death 


Gas in fetal heart or blood vessels 
or in the umbilical cord may be the 
first radiologic sign of intrauterine 
fetal death. Drs. Eric Samuel and 
Kenneth Gunn of Johannesburg, 
South Africa, find that this roent- 
genologic sign appears frequently 
enough to suggest that fetal deaths 
may be caused by gas emboli pro- 
duced by disturbance in the poten- 
tial gradient between the maternal 
and fetal blood pressures. Careful 
evaluation is required to differenti- 
ate fetal gas shadows from maternal 
intestinal gas, from radiolucent lines 
produced by deposits of fetal sub- 
epidermal fat, and from intrauterine 
gas. 


Am. J 1955. 


Roentgenol. 73:974-978, 


Improved Myocardial Function 
Pericardial poudrage or pedicle 
graft supplementation of the my- 
ocardium increases animal survival 
after major coronary vessel liga- 
tion. Infarction created by ligation 
of the anterior descending branch 
of the left coronary artery in dogs 
uniformly induces 70% mortality, 
report Drs. John R. Fox, Jr., and 
Felix A. Hughes, Jr., of the Veter- 
ans Administration Teaching Group 
Hospital, Memphis. Injection of a 
thick tale paste within the pericardi- 
al sac produces an inelastic adhe- 
sive pericarditis which reduces 
mortality to 10% by preventing 
ventricular dilatation and loss of 
constriction or pumping functions. 
Left gastric pedicle grafts anasto- 
mosed to the myocardium will com- 
pletely prevent the effects of coro- 
nary ligation in all operated animals. 


South. M. J. 48:599-604, 1955 
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Each ROETINIC capsule contains: 


Intrinsic Factor-Vitamin By. 

Concentrate 1 U.S.P. Oral Unit 
Folic Acid 2 mg 
Ferrous Sulfate, Exsiccated 400 mg 
Ascorbic Acid (C) . 100 mg 
é e Molybde num Oxide (as the Trioxide) 5 mg 
Orne formula + Cobalt (as the Giuconate) 0.5 mg 
Copper (as the Gluconate) . . Om. 
Manganese (as the Gluconate) 0.5 mg 
Zinc (as the Gluconate) 0.5 mg 
Supplied: Bottles of 30 and 100 soft, soluble 

capsules. On your prescription only 


one dosage: One capsule daily for 


all treatable anemias... 


one name: ROETINIC 


The most potent hematinic 
your patient can need 


Chicago 11, Illinois 


Trademark 





“I'm afraid an exact likeness still eludes me, Mr. Cosgrove. What 
would you say to a bit of plastic surgery?” 





by 9 out of LOlife insurance companies * 


CLINITEST’ 


BRAND 


for urine-sugar testing 


* recent survey of 437 insurance companies 


AMES COMPANY, INC. (sy ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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N OW - tor truly effective cough therapy 


—a choice of r— forms: 





ROBITUSSIN’ 


“The effective cough medicine of choice’? with docu 
mented'’’ superiority. In each 5 cc. teaspoonful: 







Glyceryl guaiacolate 100 mg. 
~—most powerful of all expectorants, in 
creases RTF almost 200%. 











Desoxyephedrine HCi 1 mg. 
—relieves bronchial spasm while improving 
the mood of the cough-weary patient. 







—in a highly palatable syrup vehicle 


ROBITUSSIN’ A-C 


(Robitussin with Antihistamine and Codeine) 








For comprehensive treatment of coughs aggravated 
by an allergic factor or a hypersensitive cough reflex. 
Provides the expectorant-antitussive and sympathomi- 
metic action of Robitussin, plus... 









Prophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free 
dom from side effects. 










Codeine phosphate 10 mg. 
—the first choice of cough suppressants, 
highly effective, yet non-addictive. 


EXEMPT NARCOTIC (New) 


REFERENCES: 
1. Bloachard, K. and Ford, 8. A., Effective Antitussive Agent 
in the Treatment of Cough in Childhood, Jovrnoltoncet, 
74443, Mov., 1954," 2, Com, L 3. and Frederik, W., Com 
porative Clinical Effecti of Cough Medication, Amer. 
_ Pract, and Dig. of Treat., Vol. 2, p. 844, October, 1951." 
*Repriats ovailable epon request. 
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Cosmetic Elastic Stocking 


A resilient nylon stocking made by 
the recently developed Helanca 
process may relieve leg muscle 
cramping and fatigue and improve 
minor varicosities. Drs. John R. 
Kernodle and James W. Johnston 
of the Kernodle Clinic, Inc., Bur- 
lington, N.C., report that the Nou- 
veauté stockings were beneficial for 
39 of 42 obstetric patients, 14 of 
17 nurses, and all of 20 patients 
with gynecologic disorders. Throm- 
bosis and rupture of superficial 
vessels and formation of new vari- 
cosities also appear to be prevent- 
ed. Both serviceable and durable, 
the nylon stocking is lighter in 
weight and has a better appearance 
than the conventional elastic hose. 
M. J 1955. 


South 48 : 595-598, 


Replacement of Stomach 


After subtotal gastric resection of 
the Billroth I type, the crop function 
of the stomach may be restored by 
intercalation of a colon segment be- 
tween the gastric remnant and the 
duodenum. Drs. David H. Watkins 
and George Wittenstein of the Uni- 
versity of Colorado, Denver, ex- 
plain that the colon is well adapted 
to form a neostomach because of 
the distensibility and the mucinous 
secretions which protect the colonic 
mucosa from enzymatic action. 
Colonic substitution prevents post- 
gastrectomy syndromes and regur- 
gitation of food or bile, although 
temporary spasticity or atony of 
the implant may produce transient 
cramping and epigastric pain. 

Arch 70: 843-858, 1955 


Surg. 


activa ‘mentorenTs, some acre 20% onvowrmoun 
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MOUAND-RANTOS COMPANY, INC. © 145 HUDSON STREET, NEW YORK 13, N.Y. 
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al ZQASE. 0% you may put your own mind at ease 


as well as calm your patient when you prescribe 


Noludar 'Roche' as a sedative (or in 


larger dosage, as a hypnotic). There is 


habituation or other side 
Noludar is not 
Available in 
ng tablets, 
and in liquid form 
per teaspoonful. 
dar’ - brand 

methyprylon. 
ffmann - La Roche Inc 


Nutley 10 Me ds 











Control of Ascites 


‘ Ve 


. e Massive ascites in dogs with circu- 
const pation latory failure rapidly disappears aft- 
er total hypophysectomy. The loss 
bd of ascites is apparently not due to 
ch ildren the removal of the effect of a single 
hormone since fluid does not reac- 
cumulate during replacement ther- 
apy with pituitary and adrenal hor- 
mones, find Drs. Robert L. Craig 
and Nicholas Wetsel of Chicago. 
Circulatory failure with attendant 
ascites was induced by tricuspid 
: avulsion and pulmonary stenosis. 


/ y 
tale 4 , Proc. Inst. Med. Chicago 20:321, 1955 


Antihypertensive Agent 
A Roxinil, an extract of Rauwolfia 
Serpentina, incorporates the potent 
and immediate depressor effects of 
the serpentine group of alkaloids 
i e 0 = C i] and the hypnotic action of reser- 
pine-like materials. All elevated 
ba Mewiad blood pressure levels are reduced 
nera by the compound but return to 
normal only in patients with less 


NEO-CULTOL ts to re r 

t rmal perist severe disease, report Dr. John H. 
naturally, safely, pleasantly lan Moyer of Baylor University, Hous- 
Bur tines the norma ju Te ton, and associates. Symptomatolog- 
necessary to healthy bowel mover ic, toxicologic, and hypotensive re- 
At the.same time it lubricate sponses are similar to those induced 
wcheoraa : = an oe a by other Rauwolfia extracts. 

ie eee aby Am. Heart J. 49:751-757, 1955. 
SAMPLES on request, send 


arlington-funk laboratories 


East 43rd St . New York 17. N.Y 


Address 


The whole idea was his: so don't ex- 
pect any cooperation from me!” 


























Intraocular Drainage 


Drainage of the anterior chamber 
eye aids in the control of 
intraocular infections in | 
Either a tantalum wire se- | 
ton threaded through the periphery 
chamber or a tre- 
mm. in diameter 
will promote 


of the 
induced 
rabbits. 


anterior 
>) 


of the 
phine hole 2 
through the 
healing of streptococcal infections 


cornea 


without causing damage to the eye, 
reports Dr. R. L. Raymond of the 
Royal North Shore Hospital of 
Sydney. The spreading 
hyaluronidase does not increase the 
of penicillin into the eye 
retrobul 


effect of 


passage 
subconjunctival o1 
administration or after 
Tenon’s capsule and, 


after 
bar injec 
tion beneath 
contrary to experience with human 
eyes, the hygroscopic effects of 
glycerine do not aid in the healing 
of rabbit corneal ulcers. 


M. J \ 














1: 563-568, 1955 
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Treatment of Pemphigus 
The recently synthesized steroid, 
metacortandracin, may effectively 
control the lesions of pemphigus 
vulgaris. A patient with 
progressive disease responded rap- 
idly with cessation of bullae forma- 
tion and healing of lesions after 250 
Meticorten, reports 
Dr. Carl T. Nelson of Columbia 
University, New York City. Pre- 
vious therapy with antibiotics, vita- 
mins, cortisone, and potassium per- 
manganate baths failed to alter the 


severe 


mg. daily of 





progression of the disease. Unto- 
ward effects, although less intense 
than those of cortisone, included 


facial rounding, euphoria, and rest- 
lessness. 


J 


Dermat. 24:377-378, 1955 
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“It's for you, doctor.” 
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exerts maximum antiallergic action 
during the period of allergic stress... 


...with freedom from prolonged 
drug effect in asymptomatic periods 
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Bone Replacement 


Polyvinyl sponge may be fashion- 
ed into prostheses for the recon- 
struction of congenital or acquired 
deformities associated with loss of 
bone and tissues. The inert material 
is tolerated by soft and osseous tis- 
sues, permitting osteoblastic pro- 
liferation throughout the 
meshes, finds Dr. A. Morgan Struth- 
ers of the Mayo Foundation, Roch- 
ester, Minn. When implanted into 
skeletal intraskeletal muscles 


bone of the 


plastic 


and 


or cancellous 
sponge becomes partially infiltrated 


dogs, 


with new bone growth originating 
from adjacent cancellous surfaces 
Bone proliferation may be aug- 
mented by small autogenous bone 
implants within the sponge. 

Surg. 15:274-289, 1955, 


Plast. & Reconstruct 
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Potentiation of Diamox 


The effect of Diamox on intraocular 


pressure in rabbits is augmented 
by salt and corticosteroid adminis 
tration. Intraocular re- 
duced by Diamox administration in 

40 to 50% of animals fed 
diets containing 0.2% sodium chlo 
respond to Dia 


on 


pressure IS 
only 


ride, whereas 9O% 
mox after 
in which salt is increased to 0.5%, 
report Dr. V. Everett Kinsey of the 
Kresge Eye Institute, Detroit, and 
Administration of the 


several weeks diets 


associates 
hormone, al 
dosterone, the 
Diamox so that intraocular 


salt-retaining steroid 


also potentiates ef- 


fects of 
pressure is reduced in 95% of eyes 
that were previously unresponsive 
to therapy 


Arch. Ophth 3:680-685, 1955 
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Preoperative Antibiotics 


Combined antibiotic administration 
prior to major bowel surgery may 
fewer 


result in postoperative com- 


Doses of 500 mg. neo- 


250 mg 


plications 


mycin plus lerramycin 
given every six hours to 50 patients 
hours be 


60% 


forty-eight to ninety-six 


fore operation resulted in 


sterile bowel cultures at the time 
of surgery, report Dr. Max B. Mil- 
berg and associates of the Maimo 
nides Hospital of Brooklyn and the 
State University of New York, New 
York City 
found in 
or Aureomycin singly and such in- 
dividuals had longer convalescence 
with more complications than did 
group. 
462-467. 


No sterile cultures were 


patients given neomycin 


the neomycin-Terramycin 


Antibiotics Annual, 1954-1955, pp 


Diagnosis of Leptospirosis 


A rapid, simple laboratory method 
utilizes urinary lysis of leptospires 
to provide an early diagnosis of 
leptospiral infection. The group spe- 
cific lytic agents are found in urine 
fractions as twenty to 


thirty hours 


early as 
after infection 
about ten to twelve days, 
whereas agglutinating antibodies 
are not detectable until about the 
twelfth day, reports Dr. Eugene | 
Nowicki of the University of Texas, 
Galveston. Urine samples are neu- 
tralized, filtered, and with 
acetone before mixing with live or 
leptospiral cul- 


and 


persist 


treated 


chinosol-preserved 
tures. The degree of lysis is depend- 
ent upon the severity of the infec- 
tion. 

& Med. |} 


lexas Rep. Biol 293-304, 1955 


Free sample—The Alkalol Company, Taunton 10, Mass. 
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Functional Disorders of 
Menopause 


Lellergal 


Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


A Sandoz 
SANDO 


Z 
PHARMACEUTICALS 
HANOVER, N. J. 
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Safe Morphine Analgesia 15 mg. of the thiazole derivative. 
The antagonist also appears to pre- 
vent morphine tolerance, vomiting, 
and constipation. 

Brit. M. J. 4926:1367-1369, 1955. 


intractable pain may be safely con- 
trolled by the combined administra- 
tion of large doses of morphine and 
DAPT (2:4-diamino-phenylthiazole 
hydrobromide). DAPT does not 
alter the analgesic properties of 
morphine, but has a prolonged an- 
tagonism against morphine-induced 
respiratory depression, explain Drs. 
F. H. Shaw and A. Shulman of the 
University of Melbourne, Australia. 
Morphine dosage may be increased 
gradually by 4-gr. increments, ac- 
companied by DAPT administra- 
tion, until the patient is pain free 
for six- to eight-hour intervals with- 
out symptoms of respiratory de- 
pression. Complete comfort is usu- 
ally obtained by doses of 1 to 2 
gr. of morphine administered with 


ERTRON 


STEROID COMPLEX 
WHITTIER 


a surer return to normal daily activities 


CLINICALLY ESTABLISHED 
by carefully controlled studies as thera- 
peutically effective 
DEPENDABLY BENEFICIAL 
relieves pain; reduces stiffness and swell- 
ing; increases mobility 
SUSTAINED IMPROVEMENT 
in many cases permanent improvement 
without further medication 
Capsules and Parenteral 
Also Ertron S-M with Salicylamide 
and Mephenesin 


LABORATORIES 
919 N. Michigan Ave. « Chicago 11, fil. 
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acute and chronic 


prostatitis... 


76.6% cured or improved with 


Furadantin’ 


brand of nitrofurantoin, Eaton 


137 cases of prostatitis were treated with Furadantin with the following results: 








Acute prostatitis Chronic prostatitis Total “| 
No. cases 20 117 137 | 
Cured 15 30 45 
improved 4 56 60 
Failed 41 . | a este 32 


(Personal communications to the Medical Department, Eaton Laboratories.) 


























Furadantin has a wide antibacterial range 
Furadantin is effective against the majority of gram-positive and gram-negative 
urinary tract invaders, including bacteria notorious for their resistance. Furadantin 
is not related to the sulfonamides, penicillin or the ’mycins. 

With Furadantin there is no blood dyscrasia...no proctitis...no pruritus ani,., 
no crystalluria...no moniliasis...no staphylococcic enteritis. 

Furadantin tablets—50O and 100 mg., bottles of 25 and 100. Furadantin Oral 
Suspension (5 mg. per cc.)—bottle of 4 fl.oz. (118 cc.). 


@ LABORATORIES 
NORWICH © NEW YORK 
THE NITROFURANS —A UNIQUE CLASS OF ANTIMICROBIALS. fT) PRODUCTS OF EATON RESEARCH 


@? 
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KNOX 


Protein Previews 


New drink for peptic ulcer. The Knox 
Gelatine drink with instant 
dry milk is a palatable and nutri- 
neutralizes and 


made 


tious antacid. It 


buffers gastric acidity . inhibits 
enzyme production and reduces mo- 
tility. Chas. B. Knox Gelatine Com- 


pany, Ine , Johnstown, N. .o 





ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 





tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street « New York 17, N.Y. 
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Dashboard Geiger Counter 


A car radio is converted into a 
Geiger counter with about $30 
worth of equipment, including a 
Geiger-Mueller tube. A unit was 
assembled by Dr. Frank C. Strebe 
of the University of California at 
Los Angeles. Radiation within 50 
ft. can be detected either by clicks 
on the radio speaker or by a mov- 
ing needle on a dashboard meter. In 
atomic warfare, automobile radios 
Operating on independent power 
could be used to receive instruc- 
tions and also to give warnings. 


Control of Hypertension 


Combinations of Thorazine and 
Rauwolfia serpentina may be bene- 
ficial for some patients with essen- 
tial hypertension. Thorazine appar- 
ently enhances the antihypertensive 
effects of Rauwolfia so that the 
combination is more effective than 
either drug administered alone, 
finds Dr. Harold B. Eiber of the 
New York Medical College, New 
York City. The best results have 
been noted with oral doses of 15 
mg. of Thorazine and 50 mg. of 
Rauwolfia given three times daily. 
Bull. New York Acad. Med. 31:407-408, 1955 














“I’m going to dry the dishes when we 
do them!” 


1955 





Many a modern grandmother is a fair match 

for the younger members of her family. To 

help such persons sustain their activities as 

they grow older, dietary supplementation 

may be desirable. GEVRAL provides 14 vita- 

mins, 11 minerals and purified intrinsic factor 

concentrate in one convenient capsule for Geriatric Vitamin-Mineral Supplement Lederle 
geriatric use. 


Each GEVRAL capsule contain 

Vitamin A 000 U.S.P. Unite 

Vitamin P. Unites 

Vitamin B Il mer 

Thiamine Mononitrate (B11) >m 

Riboflavin (B i” 

Niacinamide 15 me 

Folie Acid Il me 

Pyridoxine HCl (Be) 0.5 me« 

Ca Pantothenate 5 me 

Choline Dibydrogen Citrate 100 me 

Inositol 5O mez 

Ascorbic Acid (C) ) mig I 

Vitamin | Pota in 
as tocophery! acetates) 1IO Tt Zine * Zno) 


| Supplement Liquid with 


Other Lederle geriatric products include: GEVRABON* Vitamin-Minera 
,owder; and GEVKINE* 


a wine flavor; GEVRAL* Protein Vitamin-Mineral-Protein Supplement Po 
Vitamin-Mineral-Hormone Capsule 


LEDERLE LABORATORIES DIVISION AMmzeR/cAn Gyanamid company Pearl River, New York 


ore. 
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Side Effects from Steroids 
Asymptomatic duodenal ulcers may 
be induced by prolonged adminis- 
tration of the recently synthesized 
steroids, prednisolone and predni- 
sone. Dr. Alfred Jay Bollet and as- 
sociates of the National Institutes 
of Health, Bethesda, Md., report 
that duodenal ulcers were found in 
3 patients after periodic roentgeno- 
graphic studies of 18 arthritic pa- 
tients treated with the steroids for 
up to seven months. Antiulcer 
therapy, including aluminum hy- 
droxide gel, induced ulcer healing 
in spite of continued steroid admin- 
istration. Another patient also de- 
veloped progressive depression that 
eventually necessitated care in an 
institution. 

J.A.M.A, 158:459-463, 1955. 


Retraction Springs 

Exposure of the anorectal region is 
facilitated by the use of specially 
designed spring forcep holders with 
swivel hooks. With the patient in 
the lithotomy position, Pennington 
forceps are attached to the lateral 
anal margins and the forceps are 
then snapped onto the steel spring, 
which is in turn hooked onto the 
leg holders, reports Dr. F. B. 
Bowman of St. Joseph’s Hospital, 
Hamilton, Ont. Posteriorly the for- 
ceps are attached to the swivel hook 
and spring and weighted down by 
a small clock weight; anteriorly the 
spring is weighted and placed over 
the pubes. Extra retraction springs 
on leg holders allow fixation of 
polyps and so on before excision. 
Canad. M. A. J. 72:853, 1955. 
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“You never used to complain about my dancing before we were 
married.” 
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-Phenobarbital 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples 
BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 172, Ill. 


Borchecdt BET hs souP Extract 


GOOD FOR 
GRANDMA, 700! 


New Dietary “ep 








> 1-2 Tablespoontuls AM and PM ‘ 


BORCHERDT MALT EXTRACT CO «| 
217 N. Wolcott Ave Chicago 12, tll |) 


Borchecdt BE Gi) Lapottaz eg 


comfortable 
cleansing 
in pruritus ani~ 


Cleanses, soothes 
in vulvitis, pruritus, 
excoriated buttocks in infants— 


TUCKS 


—ready to use soft, cotton flannel 
discs, moistened and mildly medicated 
with witch hazel and glycerin. 
Effective, well-tolerated. 


In convenient jars of 100 

for home use, and in boxes of 30 
(packed in sealed plastic envelopes 
for carrying). 

Trial sample will be sent to you 
on request. 


C) 
uller Pharmaceutical Company 
Minneapolis 4, Minnesota 


benadex . . . benzocones 


« hydrocil . . . hydrocil fortified 
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Sects trike 


I have met 


® The editors will pay $1 for each 
story published. No_ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 














Insight 


When my nurse told me she was 
engaged to an x-ray specialist, | asked, 
“What does he see in you?”—J.B. 


Double Meaning 


When a patient asked me if he were 
going to die, I replied, “No, that’s the 
last thing you'll do.”—J.B. 


Trading Center 


Sometimes I think I should put the 
following sign in my office waiting 
room: “Female patients will please 
not exchange symptoms. It confuses 
doctor hopelessly.”—B.P.S. 


fi 


This is nothing! You ought to see 
the doctor!” 
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The Resions offer two effective compounds 
for treatment of almost any diarrheal condi- 
tion found in clinical practice. 

Ihe Resions act by ion exchange . . . to 
attract, bind and remove toxic materials in 
diarrheas caused by food or bacterial toxins, 

e by prolonged use of certain drugs, and in 
general infectious diseases. 
the Resions The RESIONS are safe because they are 
totally insoluble and non-toxic. 

Resion therapy will control about 90% « 

enn common diarrheas. 

i specifics RESION P-M-S is intended specifically for 
rapid control of those rare diarrheas caused 
by Gram-negative organisms; to prevent sec- 

in ondary bacterial infection; in mycotic diarrhea 
following the use of the broad-spectrum anti- 
biotics, and to inhibit the enteric growth of 


diarrhea C. albicans (Monilia). 


lon 


time-tested, adsorbent effectiveness CONGO MAGIC 
sh) 
> amir nethviene x: 109% 
Polyamine me yiene resin Resion therapy now works 
Sodium alun m § ate IVA scientific magic 


aiuminum § against diarrhea, 


and 


{ new formula providing antibacterials to combat bacillary and fungal vectors 
NATIOONAT 
et al 

uy Each 15 cc. contains the Resion formula plus: 


Dosage: Resion—] tablespoonful hourly 
for 4 doses; then every 3 hours while 
awake. Resion P-M-S—1 tablespoonful 
hourly for 3 doses; then 3 times daily. 


up lied: Resion, in bottles of 4 and 12 
—— es.Resion P-M-S, bottles of 4 fl.oz. 





practice-proven 
in hypertension 


Velraliaites 


IRWIN 
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NEISLER & COMPANY 
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og 
Marcelle Hypo-Allergeme Cosmetics 
were designed for ‘nea who needs 
something different {romPthe average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations inacomplete 
range of high fashion shades is available 
in either scented or unscented form 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association 


we 


Hypo-Allergenic 
COSMETICS 


For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


NOW! 12-HOUR PROTECTION 
FROM ANGINAL ATTACK | 


WITH ONE 


PENTRITOL TEMPULE* 








*30 mg. Pentoerythrito! Tetranitrate 
in @ controlled disintegration capsule. 


DAY LONG CONTROL— NIGHT LONG SLEEP 
Write for Samples and Literature. 
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Realism 


I asked a patient if he resented 
growing old, and he replied, “No, if I 
wasn’t growing older, I’d be dead.”— 


: 


Heart Trouble 


“Have you had some previous trou- 
ble with angina pectoris?” I asked a 
patient. 

“Yes, but you haven't got her last 
name_right,” he answered.—S.L. 


Barbs 


“You have beautiful teeth,” a fe- 
male patient said to my nurse. “Are 
they really yours?” 

“Of course,” my nurse replied. “I 
can show you the receipted bill from 
the dentist.”—P.H. 


Lex ST MD; . 


| 4G, 


{ ppreciation 


A patient said that when he told 
his wife that he kad bought a large 
insurance policy so that she would 
be provided for if anything happened 
to him, she replied, “Now you won't 
have to go to the doctor so often.”— 
L.M. 
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in bronchial asthma 


objective 
Taleta-t-t-1-la 


ee 


Spirogram before Choledy! 
therapy. Note markedly dimin 
ished vital capacity 


Wane: Uior-tey- otha’, 


Tele} (-leti ha) 
relief of 
patient 


“Tbat-ialale 


Asthmatic (E.C.) before Choledyl 
therapy 





Spirogram after Choledyl thera- 
py. Note in particular 44% in- 
crease in vita! capacity 


- ill 


Patient (E.C.) after Choledyl 
therapy “‘less wheezing; 
chest less tight.” 


win Choledyl 


A recent study’ of 34 asthmatics over a period of 10 months verifies 
Choledyl’s effectiveness in bronchial asthma—‘22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant finding was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 


“did not only do well, but enthusiastically and extremely so... 


supplied: 100 mg. (red) tablets, bottles of 100, 500 and 
200 mg. (yellow) tablets, bottles of 100, 500 and 


” 


000 
1,000 


dosage: Adults—initiate with 200 mg. q.i.d. preferably after meals and at bedtime. 


Adjust to individual requirements. Children over six 


NOTE: Clinical reports on the efficacy of Choledyl 
other indications are available on reque 


100 mg. t.i.d 


n bronchial asthma and 


Nepera Chemical Co., Inc., Pharmaceutical Manufacturers 


Nepera Park. Yonkers 2, N. Y. 


c-319 
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Hemorrhoids needn’t hurt 


Hemorrhoids need not pain, itch or burn. 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 

Easily administered : Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


longed use is necessary, contribute to pa- 
tient acceptance, 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories, 


Anusol 


sitories 
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lissays on Pediatrics 


In honor of Irvine McQuarrie, Ph.D., M.D., on 
the 25th anniversary of his distinguished serv- 
ice as Professor and Head of the Department 
of Pediatrics at the University of Minnesota. 





A compilation of 40 original scientific papers on various aspects 


of pediatrics by outstanding teachers, scientists and practitioners. 


Presented at a 
Pediatric Grand Reunion in September, 1954 
in honor of Dr. McQuarrie. 





Advances in almost every field of pediatrics are covered: Pediatric 
progress, infant feeding, infectious disease, congenital heart disease, 


agammaglobulinemia, pediatric psychiatry, rheumatic fever, metabol- 
ic and endocrine disturbances, neurologic disorders, management of 
premature infants ... these are only a few of the many subjects dis- 
cussed in this unique volume. 


rhe authors include professors and associate professors of pediatrics 
from many of the nation’s Class A medical schools each of whom has 
been intimately associated with Dr. McQuarrie at some stage of his 
professional career. These authorities include professors from some 
of the nation’s great medical schools like the Universities of Buffalo. 
California, Meharry, Minnesota, New York, Oregon, Rochester, Stan- 
ford, Texas, Utah, and other well known medical centers. 


Summed up here is much new information of both theoretical and 
practical value... all presented with clarity and authority. From this 
book physicians caring for children will gain immediate help for 
many of their problems. 


Prepared under the editorial direction of Dr. Robert A. Good and 
Dr. Erling 5. Platou, Professors of Pediatrics, University of Minne- 
sota Medical School. Cloth binding, 326 pages, 7% x 10% inches, 
illustrated. $7.50 


ORDER TODAY pl THE JOURNAL-LANCET, 84 South 10th Street, Minneapolis 3 
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On the Benefits of 


Rauwiloid 


(the alseroxylon fraction of India-Grown Rauwolfia Serpentina, Benth.) 


for the Hypertensive 
TRANQUILIZING 


Rauwiloid produces a tranquilizing effect un- 
complicated by dizziness and accompanied by 
improvement in quality and duration of natural 


nocturnal sleep. This tranquilizing action begins 
in a few hours and reaches its peak in a few days. 


- » 


SEDATIVE gut NOT SOMNOLESCENT 


A feeling of well-being is induced within 24 to 48 
hours. Geriatric patients become less cantanker- 
ous; younger patients are better able to cope 
with the stress of daily living—without signifi- 
cant effect on alertness or productive capacity 
for work. 


BRADYCROTIC 


If tachycardia is present slowing of the pulse is 
noted after two or three days on Rauwiloid. This 
is especially appreciated when cardiac conscious- 
ness is part of the clinical picture. 


These actions of Rauwiloid are of definite benefit in 
every grade of hypertension; the more so since 
Rauwiloid is particularly suited for long-term chronic 
administration, and is virtually free from side actions 
and allergenic toxicity. The beneficial influence of 
Rauwiloid bolsters the hypotensive action of potent 
drugs, making them effective in lower dosage and 
greatly reducing their undesirable side actions. 


DOSAGE: Simply two 2 mg. tablets at bedtime. 
After full effect, one tablet usually suffices, 
Rauwiloid i 
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On Sept. 12 . . © 


WATCH FOR MEDICAL HORIZONS—The documentary story 
of recent advances in medicine, brought to you on television by 
CIBA. Beginning Sept. 12 this new series of programs will be 
telecast every Monday night over major T.V. channels through- 
out the country. 


ro} K-78 <> 


awakening 


a totally new nonbarbiturate hypnotic and sedative 


On Sept. 12 . . 7 

WATCH FOR MEDICAL NEWS—A newspaper published by 
CIBA exclusively for the medical profession. Issued every other 
week, Medical News will bring you factual reporting of current 
events in the world of medicine. 
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